1 


Medical Tribune 


Diet Slows Brain Growth of 2 Million Children 
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Medical Tribune Report 

New York— A California research team 
outlined here what it called “strong sta- 
tistical evidence” that the brain devel- 
opment of over 2 million U.S. children 
is in jeopardy because of poor nutrition 
before or after birth. 

The investigators also reported that 
infants and children of families living 
below the poverty level of income 
^have, in the aggregate, unexpectedly 
small head circumferences.” 

Dr. Robert B. Livingston, of the Uni- 
versity of California, San Diego, School 
of Medicine, said he and colleagues 
reached these conclusions after analyz- 
ing information gathered by two major 
nutrition surveys conducted in 1968- 
1970. 

Before prescribing, please consult 
complete product information, a sum- 
mary of which follows: 

Indications: Tension and anxiety 
states; somatic complaints which are 
"r oncom Hants of emotional factors; psy- 
choneurotic states manifested by tension, 
anxiety, apprehension, fatigue, depres- 
sive symptoms or agitation; symptomatic 
relFef of acute agitation, tremor, delirium 
tremens and hallucinosis due to acute 
alcohol withdrawal; ad junctively In skele- 
tal muscle spasm due to reflex spasm to 
local pathology, spasticity caused by 
upper motor neuron disorders, athetosis, 
st Iff -man syndrome, convulsive disorders 
(not for sole therapy). 

Contraindicated: Known hypersensi- 
tivity to the drug. Children under 6 
months of age. Acute narrow angle glau- 
coma; may be used in patients with open 
, angle glaucoma who are receiving appro- 
priate therapy. 

Warnings: Not of value In psychotic 
■ Tfaatlents. Caution against hazardous 
occupations requiring complete mental 
alertness. When used adjunctively In con- 
vulsive disorders, possibility of Increase 
In frequency and/ or severity of grand mal 
seizures may require increased dosage of 
standard anticonvulsant medication; 
abrupt withdrawal may be associated 
with temporary Increase in frequency 
and/or severity of seizures. Advise 
against simultaneous ingestion of alcohol 
and other CNS depressants. Withdrawal / 
symptoms (similar to those with barbitu- / 
rates and alcohol) have occurred follow- ( 
Ing abrupt discontinuance (convulsions, \ 
tremor, abdominal and muscle cramps, \ 
vomiting and sweating). Keep addiction- 
prone Individuals under careful surveil- 
lance because of their predisposition to f. 
habituation and dependence. In preg- J' 
nancy, lactation or women of childbearing^ 
age, weigh potential benefit against 
. possible hazard. 

Precautions: If combined with other 
psychotropics or anticonvulsants, con- 
sider carefully pharmacology of agents ' 
employed; drugs such as phenothlazines, 

, narcotics, barbiturates, MAO inhibitors 
and other antidepressants may potentiate . 

' its action. Usual precautions Indicated In 
patients severely depressed, or with latent 
depression, or with suicidal tendencies. 
Observe usual precautions in Impaired 
renal or hepatic function. Limit dosage to ' 
smallest effeotlve amount in elderly and 
debilitated to preclude ataxia or over- 
sedation, 

Side Effects: Drowsiness, confusion, 
diplopia, hypotension, changes In libido, . 

, nausea, fatigue, depression, dysarthria. 
Jaundice, skin rash, ataxia, constipation, 
headache, incontinence, changes In sail- 
' vatlon, slurred speech, tremor, vertigo, 

. urinary intent ton* blurred vision. Para- • 
doxlca I reactions such as acute hyper- 
excitedstates, anxiety, hallucinations, 

’ -Increased museje spasticity, Insomnia, 

. rage, sleep disturbances, stimulation 
have been reported; should these occur, 

discontinue drug. Isolated reports of neu- 
tropenla, jaundice; periodic blood counts *: . 
and liver .function testa advisable during s 

^ long-te rm the rapy. . -C.!'.;; 
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One of these-the so-called Ten State 
Nutrition Survey— was made by divi- 
sions of the Center for Disease Control, 
while the other was carried out collabo- 
ratively by Ohio State University and 
the University of Georgia. 

Levels Established 

The California group began its sta- 
tistical study by independently estab- 
lishing levels of nutrition intake “below 
which we had reason to believe there 
would be serious jeopardy to brain de- 
velopment affecting the unborn, the in- 
fant, and the young child,” Dr. Living- 
ston explained at the fifth annual meet- 
ing of the Society for Neuroscience. 

The levels selected were those below 
which 97.5% of all normally healthy 


individuals are known to manifest 
growth retardation (in children) nnd 
weight loss below normal levels (in 
adults). 

The research team then applied these 
criteria to the survey findings. Thus, 
pregnant women and children were con- 
sidered in jeopardy for brain develop- 
ment if they were ingesting below 70% 
of their Recommended Daily Allow- 
ance (RDA) for energy and less than 
40% of their RDA for protein, since 
these percentages arc at levels two 
standard deviations below average re- 
quirements for such nutrients. 

“It was found that nearly 60% of 
pregnant women living in poverty 
were, as of 1970, in serious jeopardy 
for the brain development in their un- 
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born children du<TiTihlT~'' 

energy intake.” Dr. 

Analysis of data tm 
also indicated that 14% 
women living in poverty fu |2* 

jeopardy criteria” f or 
as well as energy requirement 

MalmHirishnienlproaK^** 
less . mnn, ion ,,nu.ngi„f„ nls J2 

children. Of those umlerthcaucffi 

dein nnnedhy ihe Ten State w, 

he living in poverty, 18% yJV 
gori/ed by the California groan 

mg m jeopardy will, rcspccl to (isb 

intake. * 

Dr. Livingston emphasized thaunM. 
nutrition or both pregnam womens 1 
children was prevalent even arooM 1 
those m income levels two to \C 
times that of the acknowledged 

If the percentages of pregnant wins 
considered in jeopardy in the two su. 
vcys arc projected for all prspj, 
women in the United States as a whofe 
in l l )70, the California group estimate 
that nearly 244,000 of those living i 
poverty, and about 700,000 others u 
near-poverty levels, had energy inula 
below the level believed to jeopardize 
brain development of the fclps. 

A similar projection nationwide for 
the Ten-Stale pc rcc n lages of infants and 
young children adds up to neadi 
1 .177,000. 

Small Hoads 

The finding that ninny infants and 
children from Unv-incomc families u- 
ainined during the two nutrition suntp 
hud small head circumferences ms 
cited by Dr. Livingston ns “perhaps Ik 
most compelling evidence” for ibeooo- 
dusion that imdcrruilritinn jeopardize 
bruin development. 

I lead circumferences for the poverty 
and i tear- poverty populations wit 
compared with stiuulitrd growth per- 
centiles. lie said. In a populnlion meet- 
ing standards for normal growth, three 
percent would be found below the third 
percentile, 10%. below Ibc 1 Oth per- 
centile. etc. , 

But among the surveyed infants ^ 
children living below the poverty Ic^ 
17.3%- were found below the m 
percentile, ami one-third wf« 
low ihc 10th percentile. 

“Since head circumference conwiW 

with brain volume, the smaller hw 

circumferences rcflcci smaller 
mensions," Dr. Livingston s# 
observation implies confim«tion< ** 
prediction from nuirilioit rotate 
that there are likely m be a 
ber of infants and children whose 
development was thwarted by 
nutrition.” .***'•';■ . 

NIH Center Seek* 

With Hemoslobfooji**®* 

MedKa I Tribune kef* : • 

Bethesda, MD.-The coop« ra J^ 
physicians is requested in 
of patients with various 
aihies, particularly sickle 
cardiac hemolytic anemia, 
hemosiderosis, or tbalassemia,^ S . 
leaf studies into the paihnpbysW^ ; 
these disorders and treatment 
NJH Clinical Center here- ' .0 

WwWw» interested 
patients considered ^ 

telephone Dr«. 


r- • v.v** 


© 1976, Medical Tribune, Inc. 


Vol. 17, Noi 5 


I [UtrT Medical News — 

world news oj medicine and its practice-fast, accurate, complete Wednesday. February 4, 1976 


u. nfjMoaUonai Expoaurg I Primitive Sc..™* Awjrd^ ^ . I 


airborne Fibers 
Pose Threat of 
Osbestosis to All 
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Medical Tribune Report 

OUCAGO-Ten cases of chronic pleural 
thickening, found in routine x-rays of 
asymptomatic men not occupationally 
exposed to asbestos, have been attrib- 
uted to environmental asbestos expo- 
sure by a Navy radiologist. 

Radiologically and pathologically, 
the lesions are identical to those of pa- 
tients with proven asbestosis from oc- ! 
cupatioaal exposure. 

“It is our impression that the major- 
ity of people in the United States may 
have asbestos fibers in their lungs due 
to the widespread and increasing use of 
asbestos during the past three decades,” 
said CapL Charles W. Ochs of the 
Naval Medical Corps, Bethesda, Md. 

He estimated that 5% “may have tissue 
changes.” 

Although the first cases of pulmo- 
aary fibrosis due to inhalation of ab- 
bestos were reported in 1929, it was 
not until 1968 that epidemiologic 
studies established the role of asbestos 
in the development of lung cancer in 
cigarette-smoking asbestos workers. 

“It is anticipated that the number of 
pleural thickenings will be more fre- 
• quently seen in the future,” said Dr. 
Ochs in an interview at. the meeting of 
the Radiological Society of North 
America. “The list of asbestos uses is 
impressive and growing. It is used in 
|p‘ cardboard, tiles, gutters, drain pipes, 
if : electrical insulation and a wide variety 
t of other building materials. Vinyl as- 
[■ bestos floor tile also may be a signifl- 
f. . cant source of airborne fibers. The 
; major source is the automobile (brake 
brings, clutches, transmissions) .” 

Continued on page 48 


In Exclusive Interview with Dr. Sacklers .■ i 

FDA Chief Labels Some MticismsasUnf^ 

Cites Package Insert's Role j** yon ™»«ed to .tUti 

Medical Tribune Report ■ W ' Practicing physician the role of the 

Washington, D.C-How the practic- nftC tog 0 Insert. What are the PJ^Ipa 

lll g physician should consider the pack- misunderstandings ^ reS ^ 

; ; B B e insert was one of the major points * your opinion? . 

discussed by Federal Drug Admiaistra- ,, 

1 Commissioner Alexander M. jt They are easily illustrate ?■ 

; Schmidt in an exclusive interview with articled that Have been appearing re- 

:-Jr; Arthur M.: Spckler, International I centk and .by criticism greeted , 

; Publisher of M$dical Tribune. - ' Sency, both cJalming that the Package 

\ .Tbe package insert’s purpose has | ELrf js “behind, medical prwtop ■_ 

< Jten misunderstood and, criticism of , has be(jn pointed out, tot . 

I ^ as “behind the tinies’Ms un- Soling for .propranolol d^s not 

i. ;&?' .-dad erroneous, asserted Dr. (&! ; nc Iude ^hypertenrion as ; an n *> 

the in- Coving on we 12, 

! : Copitifiued oft page 44 ] ^DR. Ale^ander M. Schmidt • ; ■ ' . ^ j _ | ' 


.. Award winning Dr- 

UJS. Patent No. 3106,640 was issued In a gammn beam 

William OMcndorf of Los Angeles for a deri ^ (hQ basic system 

source, nails, HO track and a lurntablc—wh r viewed by rodiolo- 

utillzcd, years Inter, in the Britlsh-crea cd l s mwketabiet Scc pag0 13. 

gists as “a t oy,” it was turned down by Industry as 

1st Time Without Brain Regulatio n 

Conditioning Effects Control 
Of Bladder Despite Cut Cord 
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ATLANTA-Bladder function control meaicmc, ; x/^iral Cen- 


Higher BPs in 
Black Pupils 
Than in White 

By Nathan Horwitz 

Medical Tribune Staff 

Anaheim, CALIP.-Black children have 
significantly higher blood pressures 
than white children, starting as early as 
age 10, and these higher pressures may 
even occur by age five, a Louisiana 
State University team has reported. 

The finding, believed to be the first 
to document elevated blood pressures 
among black youngsters, compared to 
whites in the some age group, was based 
on a federally-funded study of virtually 
all schoolchildren, aged five to 14, in 
the bi-racial community of Bogalusa, 
La., according to Dr. Antonie W. 
Voors, Associate Professor, of Preven- 
tive Medicine. 

Racial differences in blood pressure 
occurred significantly at every age 
among those in the upper five percen- 
tiles of Hie BP groups, and these dif- 
ferences were present, although not at 
statistically significant levels, in the 
lower percentiles, Dr. Voors told the 
annual meeting of the American Heart 
Association. 

Most of the children (95% of the 
black and 91% of the white) m Boga- 
lusa and its immediate area participated 
in the continuing study. The invesuga- 
Contfnued on page o 


ATLANTA-Bladder function control medley. Ufliversily Me dical Cen- 
was successfully achieved, at least tern- W» „ rted here, 
porarily, in two patients with com- tc ;;Jrr wM t0 our knowledge, the 
pletely iranssected spinal cords using /" rfd conditioning of a re- 
classical conditioning techniques, Continued on page 44 
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inalde this Issue of 

sexual medicine 
today 

Dr. Robert L; Dickinson: ‘Facts 
must be sought that facts may be 
taught’-Prestlgloiis In- medical 
circies and a religious man, Dr. 

Dickinson nonetheless defied 

Victorian taboos to search for tne 
truth about sexuality. Part I. 
Hazards ol sexually transmitted 
diseases (STD)-lmportant clini- 
cal aspects of some of the newly 
recognized forme of STD. of spe - 1 
olal Interoet to family ' P r ®°“ i 
tloners. Authorities In the field 
outline measures to combat them. | 

Show uatcoplrigwim Show Mef/ ■ 

A . Picture Book ol Sex tor ChU > 
dren and Parents- German sex 1 
authority Dr. Claus Wlodeklng - 
pahs and praises this conlrovsrr . 
isial book, translated from the 

■German and “edited for U.S. 

1 readers.,.. 5 • i 

.. : Open to. pay .” > 
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Sitting pretty for years to come,, 


Gentle in bringing pa- 
tients down to normotensive 
levels, Esidrix will continue to 
"sit right” with many of the 
mild hypertensives for whom 
you prescribe it. Indeed, it can 
mean years and years of even, 
uneventful control. 

Esidrix. It is still un- 
surpassed as a basic diuretic/ 
antihypertensive. 


And many patients with 
edema rarely need a more 
potent diuretic. 

Contraindications 
include anuria. Use 
cautiously in patients 
with impaired renal or 
hepatic function. \ 
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^ Esidrix* 

(hydrochlorothiazide 
for year-after-year control 
of mild hypertension 


Esidrix 0 (hydroahlorothlatlde) 

INDICATIONS 
Hypertension and edema. 

CON pi AIN DICATIONS 

lhI * °r other ajlfona- 

mldMerlved druse. The routine use of diuraiira in ■ 
wTSmHrt Pffl «7 an , t womanwlih w 

mSS&TMS “ K,n ! ralndlc »l« .nd " . 

WARNINGS 

Use with caution In severe renal dlnam in M 
UentB with renal dHeasa, iSSm£S[ 
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Restricted Approval Expected 
far Injectable Coatraceptive 


By Alan Fitzgidbon 

Medical Tribune Correspondent 

Rockville, MD.-Medroxyprogestc- 
rone acetate, the long-term injectable 
contraceptive, may go on the market 

after all. . 

The drug has twice been on the verge 

of restricted sale as a contraceptive 
but each time its marketing was held 
up by doubts about its safety. 

Now a subcommittee of the Food 
and Drug Administration’s Obstetric 
and Gynecology Advisory Committee 
has concluded that certain methodologic 
problems in testing the agent's safety 
are irresolvable without marketing. It 
has recommended that the drug be pre- 
scribed for only a limited group of pa- 
tients and that its use be controlled 
through a registry system. 


For The Incapable 

Patients for whom medroxyproges- 
terone acetate could be prescribed 
would be those who refuse or are un- 
able to accept the responsibility de- 
manded by other contraceptive meth- 
ods, such as .retardates; who are in- 
capable or unwilling to tolerate the side 
effects of conventional oral contracep- 
tives; and in whom other contracep- 
tive methods have repeatedly failed. 
Only physicians could authorize the use 
of the drug, and pharmacies would re- 
port prescriptions to the manufacturer 
which in turn would make cumulative 
use data available to the FDA. 

The subcommittee’s recommendation, 
which was discussed at a recent all-day 
meeting of the parent advisory commit- 
tee here, will now undergo further study 
by the FDA staff and consideration by 
Dr. Alexander M. Schmidt, the FDA 
commissioner, before a final decision 
Is reached. 

If Dr. Schmidt docs allow medroxy- 
progesterone acetate to be marketed ns 
a contraceptive, it is unlikely that his 
decision will settle the doubts that have 
surrounded the drug for more than two 
years. 

The agent was first approved by the 
PDA as an experimental contraceptive 
a decade ago, and since then has been 
^ by about 1 ,000 women annually 
m !he United States and several times as 
Jiany abroad. It has also been approved 
for use in treating uterine cancer. 

In October, 1973, the agency an- 
nounced provisional approval of the 
drug as a 90-day injectable contracep- 
tive for “a small but definable group of 
JJO’hnn,” meeting the same criteria as 

ltose the subcommittee now recom- 
mends. 


Aid for Eyeglasses 


Approval Postponed 

After the several required months of 
public comment on Its proposal to ap- 
Ptoye, the FDA was ready to grant 


progesterone acetate users than m 
women generally. 

In fact the FDA was aware of the 
data and had placed it under considera- 
tion. However, for technical reasons 
the agency had decided that the data 
could not be extrapolated to the par- 
ticular problem at hand. 

After further study of accumulated 
experimental data within the FDA, Dr. 
Schmidt announced in September, 1974 
that a final order would be published 
the following October 12 approving the 
drug for contraceptive use along the 
lines announced a year earlier. 

Re-enter Representative Fountain. 
Ten days before medroxyprogesterone 
acetate was to be licensed, the House 
subcommittee chairman wrote Casper 
W. Weinberger, then Secretary of 
Health, Education, and Welfare, that 
the drug might “irreparably injure" 
users. Final approval was again post- 
poned for further study. 

Among other things, the congress- 
man said in his letter that: 

• An FDA statistician had noted in a 
memorandum several months earlier 
that the incidence of cervical cnticcr in 
situ was three limes higher among white 
women and 2.6 times higher among 
nonwhile women given the drug in the 
standard dose, and that it was 9.9 times 
higher among whites and 4.8 times 
higher among nonwhites when the 
standard dose was supplemented by 
estrogen. 

• The director of the FDA's Office of 
Scientific Evaluation had urged further 
studies of the agent's possible carcino- 
genicity in nnothcr memorandum. He 
was particularly concerned about data 
linking the drug with breast cancer in 
female beagles, which had caused the 
FDA to prohibit its use In oral contra- 
ceptive formulations. 

• The FDA seemed intent on approv- 
ing medroxyprogesterone ucctnic for 
conception control “regardless of the 
insufficiency of available information" 
about its possible hazards. 

In the wake of the FDA’s second 
backoff, its Obstetric-Gynecology and 
Biometric-Epidemiological Methodol- 
ogy Advisory Committees met for two 
days last April to review the agent's 
safety once again. Among the problems 
before the panel were to determine the 
! incidence of cervical carcinoma in situ 
among the drug's* users, to decide 
[ whethor the cervical cancer data in the 
s National Cancer Institute’s earlier epi- 
. demiologic survey could be compared 
with those in the new drug application 
for the agent— a question resulting from 
Mr. Fountain’s letter, and to determine 
f what further studies might be needed 
- to settle the drug’s possible carcteo- 
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Lightweight, sell-adhering mem- 
brane prisms, developed by Optical 
Sciences Group, Inc., are designed 
to correct strabismus and double 
vision. Prisms can be peeled off of 
glasses, replaced as needed. 


Clinical News Note: "It is 0 / sig- 
nificance that conditioning war achieved 
in the absence 0 / brain regulation. It Is 
the first such instance involving human 
subjects. Until this time , cognition had 
been considered essential for any con- 
ditioning to take place. However, since 
both subjects had a complete transsec- 
tion of the cord, cognition is ruled out 
as an intervening variable." (Laurence 
P. I nee, Ph.D., senior psychologist, de- 
partment of rehabilitation medicine, 
Goldwater Memorial Hospital, N.Y.C. 
See page 1.) 


Rape Clues Seen 
In Seminal Fluid, 
Sperm Marker 


By John Henahan 

Medical Tribune Correspondent 


Medicine: 1.3,5,41,44,45 
FDA Chief considers some criticisms of 

the agency unfair 1 

Bladder control achieved by condition- 
ing despite severed spinal cord ........ 1 

Aspirin controls side-effects of radio- 
therapy for uterine cancer-but radiolo- 
gists advise caution 5 

Drunk tractor trailer driven escape 

charges in road fatalities 5 

Brain scan pioneer followed in the tra- 
dition of American inventors .41 

Computerized tomography favored Id 
diagnosis of seizure disorders 45 


Los Angeles-Two biochemical clues | 
Hint could prove useful in rape cases 
have been uncovered by Dr. George F. 
Sensabaugh and his colleagues in the 
Forensic Science Group, School of 
Public Health, University of Califor- 
nia at Berkeley. 

The first is an enzyme which is found 
in the semifinal fluid, while the other 
is a genetic marker in the sperm which 
appears to vary according to hereditary 
background, Dr. Sensabaugh told the 
1975 Conference on Chemistry and 
Spectroscopy here. 

The sominal enzyme la one of the 
acid phosphatases. Even though its 
chemical and immunologic properties 
nr© similar to other tissue acid phos- 
phatases, the enzyme found in semen 
has its own unique characteristics 
when separated by gel electrophoresis, 
he said. 


Pediatrics: 1 

Higher blood pressure levels found in 
black children than in white 1 
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Three Genetic Marker* 


P™ve, the FDA was ready to grant genicity. After hearing various reports, 
91 marketing approval in early April the two advisory committees voted to 
///■ " suddenly postponed that step, turn these and other questions about 
jr^rc^when the staff of Rep. L. H. medroxyprogesterone acetate over to a 
Rei T*'* House Intergovernmental 1 joint subcommittee and consultants for 
*2J~ 0ns Subcommittee publicized ah further examination. 

•^jjwtely important" disclosure. Among the several reports the com- 

1 Uflt data nilllllohprl ku (ha Matinnal mSltaa. lui*«t nuu nrt> R» Tla . l wi m D 


data published by the National mittees heard were one by Bertram D. 
cervwi In8 ^ tute to 1971 showed a. Litt, the FDA statistician whose June 


ceivtai unne 111 1971 showed a Litt, the FDA statistician whose June 
Wu j! carcinoma in situ rate which 17, 1974, memorandum about above- 
M : ^es higher In medroxy- Continued on page 5 1 


Analysis of the electrophoretic pat- 
terns of acid phosphatases, with molec- 
ular mights rang^ from , about , 

000 to 125,000, showed characteristic 

bands In the seminal acid phosphatase 
pailems which were not found in the 
enzymes from other tissues. Dr. Sensa- 

baugh told Medical Tribune. 

Although acid phosphatase has been 
used in the past as presumptive evi- 
dence of sperm in rape cases, it is not 
unequivocal proof, since the enzyme is 
also secreted naturally in the vaginal 
toe. Now that the *nzyme different 
jn the seminal fluid has been detected, 
it should be easier for forensic scien- 
tists to determine whether or not rape 
may have occurred, he explained- 

j-SSSEttSjSS 

Cift-SiKTS 

Ertta genelfc markers found in other 
iiEdies including the blood, the spernl 
r»^uui q ue.D, ! ,n- 

sabaugh aw? ' Cont ( nue d onpage 50 
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SPECIFIC RX: 


Because specific symptoms require specific ther- U sual do^b- 

apy, Hycotuss® Expectorant was formulated to spe- t— 8 

cfflcally treat nonproductive coug h associated AdJJJ 3 1 toaspoonful every four hours, after meals and at 

with respiratory tract congestion. Dea me ' 

Hycotuss® Expectorant contains hydroco- Children ^° ver 12 v 00 ^ same Qs adults. (2 to 12 years) 
done bl tartrate, a highly effective anti tussive, and ” fe^P 00 ^ 1 6ver Y four hours and at bedtime 


glyceryl gualacolate whlchacts to liquify and dls- Note: Telephone Rtfs may be refilled 6 times within 


• ■ ' hrie < of ldi , m 

comments m amen! ^ 
scientific journals. ™ 

Epidemic on Wheels 

!*• ■ ■ Stnlislics from three Latin-A™. 
ican countries, Chile, Costa Rica ad 
Venezuela, reveal that, as ia the US. 
trnflic uceidcius have become the led- 
ing eausc of death among young adulu 

“About 250,000 people throughout 
llic world arc killed in traffic accidents 
each year, and more than seven mill™ 
arc injured. Although the U,S. has the 
highest number of people killed in Hai- 
fa accidents of any countiy (about 
50,000 per year), it has one of tlic 
lowest rales of fatalities per motor w* 
hide or passenger mile. For example, 
in the U.S. there are six fatalities per 
100 million passenger miles, whereas 
in Kenya and Uganda there are from 
55 to 65 fatalities per 100 million pas- 
senger miles. In India the fatality rate 
per motor vehicle is 10 to 15 limes 
higher than it is in the U.S. In all coun- 
tries the death rate from traffic acci- 
dents is higher for males than it is for 
females. 

"The majority of developing coun- 
tries have a higher incidence of traffic 
accidents involving pedestrians than of 
accidents involving motor vehicles 
alone. Among the causes, the WHO re- 
ports, arc poor roads, pedestrian igno- 
rance of road signs, lack of instruction 
in the use of roads and heavy pedestrian 
and bicycle trallic on the roads. 

“To combat the growing epidemic of 
trallic accidents, the WHO has under- 
taken a Worldwide epidemiological 
study of rood traffic accidents and [is] 

I'nmnriininn llu» development of PfC” 
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Aspirin Controls Diarrhea 
In Uterine Ca Radiotherap 

» nnncnn 


Medical Tribune 

1 Computerized Therapy 


By Frances Goodnight 

M eiUcnt Tribune Sm0 

LONDON-Aspirin given four tunes a 
to patients undergoing radiother- 


or nausea. 

Describing the trial outcome in 
Lancet {Nov. 5, 1975), Dr. A. T. 
Meiinie nnd colleagues said that 1 1 of 
the 14 treated with aspirin reported a 

apy i°r uit* ****' *'“• ■ Q f reduction in the number of bowel mo- 

trolled" the therapy s side efTccts^ot ^ 01lly thrcc „f the 

diarrhea and A* the women 14 controls had lessened diarrhea. 

symptoms in alm “? . . ducte d The women taking aspirin also ob- 

Pf in . ^ Ho nital tained relief from ,he other S ide-elTcc. S 

here ?!. R T 7h1. studv’ P s findings, of irradiation. Or Hie eight in this 

Publo ion of the study s hndm^ who had , md c0 | icliy abdominal 

ta’s V Cenhar 1 Middlesex Hospital to pain, all were relieved whereas none of 
St caS in using aspirin to sup- the seven controls was helped. 

S E acute symptoms since it Similarly, all patients on aspirin who 
"may allow the continued irradiation had complained of flatulence and/or 
of patients otherwise too ill to with- nausea became symptom-free, 
and further treatment." The Royal Marsden investigators 

blaliu IU‘“ . .1 lto.innnri nnr Ul PAL 


14 Patients Studied 

The double-blind, balanced, and 
randomized trial of aspirin included 14 
patients who took highly buffered 
acetylsalicyiate and 14 who received 
the equivalent effervescent antacid 
buffer without aspirin over a 72-hour 
period. All had experienced an in- 
creased daily number of bowel mo- 
tions after the beginning of irradiation 
for uterine cancer and many were also 
affected by abdominal pain, flatulence, 


Similarly, all patients on aspirin who 
had complained of flatulence and/or 
nausea became symplom-frce. 

The Royal Marsden investigators 
believe the findings “support our view 
that the gastrointestinal symptoms fol- 
lowing radiotherapy are caused by ex- 
cessive production of prostaglandins, 
probably in loops of gut exposed to 
radiation.” 

It is thus probable that acetylsalic- 
ylate acts by inhibiting this prosta- 
glandin production, they said. Citing a 
report from another resenreh center, 
they noted that blood levels of pros- 
taglandins arc increased in rats ex- 
posed to whole-body irradiation. 


...But Radiologists Advise Caution 
Lest Dose Intolerance Be Masked 


New York— Asked by Medical I 
Tribune to evaluate these British re- i 
ports on use of aspirin to relieve side- 
effects of radiation in uterine cancer 
patients, a New York radiologist 
called the study’s findings “a valu- 
able contribution.” 

But Dr. Charles Botstein, Profes- 
sor of Radiology at Albert Einstein 
College of Medicine, emphasized the 
importance of the cautionary point 
made in the subsequent letter con- 
cerning the significance of severe 
symptoms. 

“Almost all such patients have a 
certain degree of mild diarrhea but 
this is usually very transient and 
mild,” he said. 

“If it becomes so severe that it re- 
quires treatment, then this is an indi- 
cation that the rectum doesn’t tole- 
rate radiation well and that you might 
see a late complication in the patient. 
By using aspirin as a stratagem to 
block diarrhea, you would rob your- 
self of a guiding light." 

Citing management at his hospital. 
Dr. Botstein said that in any case 
where antidiarrhea medication proves 
necessary, this is considered a wam- 
ln 8 sign, and the treatment plan for 
[bat patient is reviewed carefully. It 
ls Iben modified to reduce the dose of 
radiation to the rectum unless a high 
nose Is unavoidable for the patient to 
survive. 

. Significant complications of the 
radiation have an acceptable occur- 
fence rate of about 5%, he rioted, 
■' a ° d btetude stenosis, bleeding from 
rectum, and occasionally a con- 
tacted bladder, 

• An experienced doctor knows 
^ you do not see such complica- 


tions in patients who did not hnve 
diarrhea during rndlation treatment,” 
Dr. Botstein commented. "If the pn- 
tient did experience severe diarrhea, 
then you can expect late complica- 
tions." 

In instances where a patient docs 
develop stenosis or it perforation in 
the rectum or sigmoid years after 
treatment, lie nddccl, "look hack in 
the history und you will find thni she 
had severe diarrhea during nidiu- 
tion." 

Dr. Botstein believes Hint aspirin 
should not be given prophylneilcnlly, 
since this would reduce the physi- 
cian's ability to assess treatment ef- 
fects and to guard against production 
of complications. It can be given, lie 
said, once the situation has been 
evaluated and the treatment has been 
adjusted to reduce the radiation dose 
to the rectum. 


Effect on Tumor 

► Raising a different point. Dr. Basil 
Hilaris, of the Memorial Sloan-Ket- 
tcring Cancer Center, said he is con- 
cerned with “what is happening to the 
tumor" when aspirin is taken at the 
time of radiation treatment. 

The findings from the British study 
are sound and well-supported, Dr. 
Hilaris agreed. But in his opinion, it 
must be asked whether the dose of 
radiation planned for a given patient 
with cancer of the uterus or cervix 
would be as effective as expected if 
she is also receiving aspirin. 

“We need more basic laboratory 
work, more clinical studies, to de- 
termine how the agent affects both 
the tumor and normal tissues," he 
said. 


UCLA computer plots direction and 
depth of radiation beams in Ca ther- 
apy} doctors in remote areas plug in 
via computer terminal. 

In their opinion, evidence is also 
available that aspirin or other inhibi- 
tors of prostaglandin biosynthesis may 
control diarrhea brought about by 
causes other than radiation. As one 
example, they pointed out that the 
stools of patients with ulcerative colitis 
contain increased amounts of prosta- 
glandins, and that an effective remedy 
is sulphasalazine— a known inhibitor of 
prostaglandin biosynthesis. 

Intestine Irradiated 

The call for caution in the use of 
aspirin to suppress symptoms pro- 
duced by pelvic irradiation was 
sounded in a follow-up letter to Lancet 
(Nov. 22, 1975) by Dr. R. E. Pounder, 
of Central Middlesex Hospital. 

Acute intestinal side-effects arise in 
only a small proportion of women 
undergoing radiotherapy for uterine 
carcinoma but they indicate that the 
intestine is being irradiated, Dr. 
Pounder said. 

"I have’ the impression that the pa- 
tients who develop severe symptoms 
during pelvic radiotherapy are those 
who may subsequently develop chronic 
HI health, or even die, from damage to 
their Intestine," he commented, add- 
ins that diarrhea during the course of 
such therapy “is a warning which 
should result in the treatment being 
reviewed, replanned, or stopped. 

Because aspirin is freely available, 
Dr Pounder summed up, there is the 
risk that It will 1* widely administered 
for this indication before long-term 
studies have been made. Until morem- 
formalion is available, he advises that 
aspirin “should generally be given to 
patients only , after the cessation of 
pelvic irradiation. * 


Beef-VJiam/n Diet 
prevents Protein Lose 

Cambridge, Masi-Feeding seriously 
£ hospitalized patients a special diet 
conSsfing of lean beef, vitamins, and 
S. (4Q0 to 700 calories/ day) 
ttnid help prelect them against debili- 
2E protein leases that occur during 
ji ff i«a° according to researchers at 
^Mauschusetu Institute of Tech-. 
S^^^Medical&bool. 


Drunk Truckers 1 

Escape Charges T 

In Road Mishaps ft 

Medical Tribune Report 

San Diego- A lthough about half of I 

the tractor trailer drivers who arc I 

killed in road accidents may have had H 

excessively high blood alcohol levels, H 

only about 2% of tractor trailer driv- < H 

ers held responsible for fatal accidents w 

were charged with drunk driving, ac- B 

cording to a study recently completed ' ■ 

at the Johns Hopkins School of Hy- ' I 

gicne and Public Health. ■ 

The discrepancy between the two ; _ - || 

statistics might be bridged if federal i • ,;* ' ■ 

standards that now call for blood alco- £ ■ 

hoi tests for all drivers involved in I 

crashes fatal to other persons were I 

fully implemented, said Susan P. ;■ ' 

Baker, President of the American As- 
sociation for Automotive Medicine at : ’ ; 

its 19th annual meeting. ’ \ 

“Collisions involving tractor trailers |! ' 

are of special interest because they are \ 

more likely to have serious conse- ■ 

quences than most other motor car / 

crashes. This is largely a reflection of 
the inability of present vehicles to pro- ; 

tect their occupants against the tre- * 1 . j 

niendous forces generated by such ac- 
cidents," she said. ■/,; \ 

In the Johns Hopkins study, a se- > r, . . 

ries of 150 fatal crashes that occurred •/ , ; ■ 

on Maryland highways and which in- v/’ 1 

volved tractor trailers was studied ret- V, ' , \\ 

respectively. Twenty-five tractor trailer .. < * ... 

I drivers and 63 drivers of other vehicles ; • , ..'r -j. 

died and were tested for alcohol. , . ] 

i About one third in each group had ■ : 

f ' blood alcohol concentrations of 0.1% ; ... 

, by weight or more. Of 17 tractor -Vi' i 

trailer drivers apparently responsible ] 

i for crashes, eight had illegal alcohol > •; ..yj j 

i concentrations. However, only 2% of • v • ; M'j j- 1 

e the surviving drivers were charged with • ;j: 1, ; 

c driving while intoxicated or impaired, ] . : r . i | ! 

\ Mrs. Baker pointed out. ‘ . 

"The role of alcohol hns not been ■ ; v ; . ! ; 

i- adequately examined in fatal crashes . In' 

is involving tractor trailers," she as- j -i.! i.v-; 1'. 

c serted. “Although research based on jj . 

ic police reports indicates that drivers of ;> ij • !. 

o henvy trucks involved in fatal or other j L y ; i. ■ \ 

1- crashes arc rarely intoxicated, alcohol » v ;-.:; 

)f information 1 from police reports usu- 'T-r 

b ally is based on the officer's impres- j- j_ 

ig sions rather than chemical tests." !. j' t Y \ 

To reduce the level of accidents in- : L ^ 

e, volving tractor trailer drivers who have 

ie been drinking (most of whom appear ; 

id to be short haul drivers), Mrs. Baker ;; 

m recommends that persons applying for : 

n “ licenses to drive the huge rigs should / 1.:^; 

a * be carefully screeried .to determine , 

t0 whether they have alcohol problems. | • V j;;4 

oE She also recommends: UfS* j 

' • Giving blood tests to drivers at 
~ weigh stations when there is a suspicion u j • g;? ; 

of drinking. Employers might also do | j >' i£ V- Jv* 

; the same before sending a driver out. ; > 

. ; • Compulsory blood tests, including . ■' V-iJ. j.v 

52 '■ surviving drivers, as soon as possible \ 
n( a after fatal crashes. ■ 
v y * Information from the National ;. 

mi ’ Driver Registration indicating a his- 

ina tory of idrunk driving. should be made ; 

at available to help companies screen out fl , i jf„” : 

c h-. potentially .hazardous drivers before 
il. : . ihey ate employed. - • r ; 
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An open letter 
to the doctors 
or America 


Subject: The all-important physician-patient relationship 


Dear Doctor: 

We must and will do something about it. 

The science and ait of medicine has 
reached its most advanced state but the all- 
important physician-patient relationship is 
plunging to an all-time low. 

We must do something about it. 

The establishment of “cost-effective” 
control rather than “therapeutic-effective” 
practice is part of the drive towards the govern- 
ment’s dominance, if not takeover, of medi- 
cine. Physicians personally, and the medical 
profession generally; medicines specifically 
and diagnostic and other procedures generally, 
have become a target for governmental attacks 
as a result df the pressures generated through 

sensation-seeking consumerism and political 
expediency. 

Patient regimens are too often disrupted, 
medical advice disregarded and medications 
neglected. Early diagnosis of essentia] con- 
ditions is being placed in jeopardy and early 
treatment delayed. 

We must do something about it. 

Medical Tribune has addressed these 
issues editorially. Medical Tribune has en- 
couraged the mobilization of official bodies of 
medicine. It has reported extensi’vely on con- 
structive efforts by ad hoc committees of 
physicians. We have discussed these problems 
at great length with responsible consumer 
leaders, leaders in all fields of medicine, and 
with a whole gamut of government officials. 

More is needed. 

Medical Tribune has developed and is 

introducing an innovation in patient education 

to help rebuild and sustain the all-important 
physician-patient relationship, Medical 
Tribune has prepared a series of supplements * 


Coming 
in the 

m 

ii 

next 

issue: 


9BBn 




for use in physicians’ waiting rooms, clinics, 
and hospitals, entitled THE GOOD DRUGS DO. 
Each supplement is prepared by an outstand- 
ing leader in one of the fields of medicine. 

Each supplement is written so that the patient 
can understand it. Each seeks to advance the 
goal of an informed patient, a cooperative 
patient, and a patient confident in his phy- 
sician s practices, medicines and recom- 
mendations. The waiting room patient supple- 
ment, THE GOOD DRUGS DO. will be coming 
to you as a section of Medical Tribune. 

THE GOOD DRUGS DO patient supple- 
ment in Medical Tribune seeks to do some- 
thing positive about the physician-patient 
relationship. 

nnmluf G f 00D DRUGS 00 supplements pre- 
pared thus fai- consist of a general introduc- 
tion by Dr. Louis Lasagna, covering the 

m the Golden Age of Therapeutics. THE 
GOOD DRUGS DO individual supplements 
then go on to take up Depression, Hyper- 
tension. Nutrition and Vitamins, Alcoholism 

p‘^ t “’ Arthrlt '®' Psychoses, Antibiotics. 

Each subject supplement is prepared by an 

to paS S y h th£ fi6ld and addrcssed 

Please remove THE good drugs do 

supp emente from coming issues of Medical 
Thbune and put them in your waiting room. 
You can help us help your patients by 

S™ 8 h' S eSSent,al m8terial ^able to them 
and by advising us as to how we may make 

interests. mentS ^ yourand y° Ur Parents’ 6 

We can do something about the ail- 

lmportant physician-patient relationship. 


Sincerely, 



— -- ■■■•V 

Continued from page 1 

lion is part of the Boeakw w 

Stm'y funded by the Nata a £ 

5 a “r a *** 1 

'I 1 .';™.;.;, 

All Children received nine blood 
pressure readings by tniined obs 
iismg both sphygmomanometers and 

I automatic blood pressure recorders in 

n r ; lll ; lo ' nizcd des 'gn> Dr. Voors re- 
ported. He stressed that a special effort 
was made to create a relaxed and Iran, 
quil atmosphere in which to take the 
readings. As a result he said, the basal 
BP measurements for the group were 
somewhat lower than those reported 
for school-ngc children in other inves- 
tigations. 

The study population was divided 
into groups based on increments of 5% 
in increasing blood pressure readings. 
Analysis of the data, Dr. Voors re- 
ported, showed that the black school- 
children had “significantly higher blood 
pressure” than the whites, and that 
“this racial difference was largest in 
children in the upper 5% of the blood 
pressure ranks. “ 

Automatic Method Better 

The two instruments employed in the 
iludy-the mercury sphygmomanome- 
ter and the automatic blood pressure 
recorder— gave somewhat different 

3vcrall results, with the automatic in- 
Krumcnt detecting racial differences in 
3P levels starting at age five, while the 
iphygmomn nometer showed these dif- 
crcnccs only in the 10-to-14-year-old 
troup. In an interview, Dr. Voors told 
tfnniCAi. Tribune that the automatic 
nstrumciH nppeared to be significantly 
norc accurate and sensitive than the 
phygmomnnometer. 

A breakdown of the dnta, he con- 
inued, showed that at the 95th p$r- 
entile, in every age, the mean systolic 
ressure for black youngsters was 5 
im higher than that for the whites, and 
le mean diastolic about 4 mm higher 
tan that for whites. In the other per- 
fidies, the differences were smaller, 
an the order of a mean of 1-3 nun 
el ween black and white subjects, de- 
ending on the instrument used.” 

In other findings, he reported, the 
lild’s height and the combination or 
eight and weight appeared to playjj 
eater role in determining elevated 
ood pressures than increasing eg 2, 
bus, taller and more obese 
ire likely to show elevated blood 
essurcs at an earlier age than shorter 
id/or thinner children. 

Saving on Drug Costs 

Medical Tribune Report . 

Philadelphia— Consumers who pa* 
tronize chain drugstores are 
lively estimated to have saved 
million in prescription costs m Iy • 
according to a Wharton School stu y. 
which . found that chain drugstore 
charge substantially lower 
independents for identical prescrip 
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W«| n «day, February 4 . 1976 

p^^^Con on Dr. Lasagna’s Letter and Dr. Sackler’s Column 

- w hr* Tnhp* the Same Position as Dr. Lasagna " Uncommon Colds” ami Antibiotics : 

From One IT ho . Not Good Enough for Either the President 

and Dr. itchier. Gr |/|<? Citizem of the United States 

Leo J. Geppert, M.D., Albert B. Sabin, M.D. 


Leo J. Geppert, M.D., 

Director, Atumnl Slue llonnei Unit 
San AntoHto Slate Hospital. 

Son AhIoiiIo, Tex. 


, OT n v Dr Lasnana and Dr. Stickler. I am enclosing excerpts 
Tf" E \^ D er “Composition of Pediatric Practice at a Permanent Army liase 
tile Antibiotic’ Em," fredlalrics 22:336. Aug. 1958) which prnv.dcs s.atistol 


|jl UKV * * . 

information to support your view. 

"Respiratory infections including 
otitis media and cervical adenitis ac- 
counted for 52% of ail illness, but less 
than 5% of all deaths (l 1% of pedi- 
atric deaths). .... j 

The reaction of medical students and 
interns to outpatient pediatric experi- 
ence is usually that pediatric practice 
consists chiefly of treating “runny 
noses.” Although it is true that about 
16% or almost one out of five “sick 
patients" have nothing more definite 
than coryza, the American mother is 
thereby much maligned. She does not 
run to the doctor each time her child 
has a cold. Children have at least six 
respiratory infections a year (New 
England J. Med. 252:1066, 1955), but 
were brought to the clinic only twice in 
10 years when nothing else was dis- 
closed by physical examination. Two 


times out of three the mother was cor- 
rect in her apprehension. A diagnosis 
of a more severe respiratory disease 
was made 6,000 limes per 1,000 chil- 
dren— simple coryza only 2,000 times 
per 1,000 children during the first 10 
years of life. Furthermore, almost 1 % 
of children with a common cold seeking 
medical attention were deemed sick 
enough to require admission to the hos- 
pital. That croup remains a constant 
threat to life is evident in our mortality 
statistics." 

. . Only the common cold and 
acute pharyngitis or tonsillitis occurred 
in every child. These common upper 
respiratory infections accounted for 
40% of all illnesses, but only K% of 
hospital admissions and no deaths' 
(See Table III). 


Distinguished Research Professor of Diomedh iitc 
Medical University o) South Carolina 
ChtiHcsItm, South Carolina 

I n THE Nov. 19, 1975, Medical Tribune Dr. Arthur M. Sackler discussed the 
old question of the misuse of antibiotics in the treatment of the "common 
cold" and "uncommon colds." Based largely on a Mar. 27, 1974 letter from 
the distinguished pharmacologist, Dr. 

Louis Lasagna, [printed in MT Nov. trol of infectious diseases, J. Infect. 

19 and 26, 1975) Dr. Sackler con- Dis.. 121: 91-94, 1970. For review of 

eluded that practicing physicians were many controlled studies see: Davis, 

using antibiotics therapeutically to S. D. and Wedgwood, R. J.: Antibiotic 

treat “uncommon colds" defined as prophylaxis in acute viral respiratory 

secondary bacterial complications of diseases, Am. J. Dis. Children, 190: 

the "common cold” rather than pro- 544-553, 1965. See also editorial of 

phylactically for the prevention of sec- Jordan. W. S., Jr.: Colds, drugs, and 

ondarv bacterial complications of the doctors. Antibiotics and Chmother- 


vast amount of acute respiratory dis- 
ease of multiple etiology. 

The impression I gathered from Dr. 
Sacklcr’s Nov. 19 article and from the 
Nov. 26 editorials is that the problem 
stems from continuing "attacks on the 
medical profession by government of- 
ficials, including top doctors in FDA 
and HEW . . . Prominent among the 


apy, 11: 371-372, 1961) 

Our Area of Responsibility . . , 

Leighton E. Cluff, president of the 
Infectious Diseases Society of America 
in 1973, said the following: "Antimi- 
crobial drugs are of great importance 
and value, but they are costly, and 
everyone recognizes that they are over- 


and HEW . . . Prominent among me tvciyum. i^ugu.^ 

charges of professional incompetence used and misused. Legislation, regula- 

. that nmi-tirino nhvsi- lion. education. and other methods 


TABLE III 

Diseases Due to Lower Plant or Animal Parasite 

for the Incidence por 100,000 ahlldi an under 10 years ol age par yoet)* 

Outpatient Inpatient Newborn Deaths 
Morbidity Morbi dity Morbidit y NB^Ped 

Respiratory System 


Wilt" X , , , ■ 

is the indictment that practicing physi- 
cians are misusing antibiotics for the 
'common cold'." 

Misuse Still A Problem 

Dr. Sackler then reported that the 
treatment given the President of the 
United Stales included an antibiotic for 
his recent respiratory illness which 
consisted of “sinus congestion, a ten- 
dency to cough, and a temperature 
slightly above 100 degrees." If these 
clinical manifestations are indeed rc- 


tion, education, and other methods 
have not appreciably affected the im- 
proper use of antimicrobial drugs by 
most physicians ... Is it justifiable for 
experts in infectious diseases, whether 
in an academic setting, industry, or 
practice, to be unconcerned about how 
antimicrobial drugs are used? If this is 
our area of competence and responsi- 
bility, can we reasonably ignore it?" 
(Infectious diseases: A perspective, 
J. Infect. Dis., 129: 86-91, 1974). 

The Important issues really are how 


Tonsillitis, or pharyngitis, acute 

24,921 

512 

Common cold 

19,928 

183 

Bronchitis or tracheitis, acute 

3,686 

222 

Bronchopneumonia ("pneumonitis") 

1,622 

581 

Sinusitis, acute 

844 

62 

Laryngitis, acute 

377 

54 

Tuberculosis, primary 

243 

39 

Bronchiolitis 

144 

46 

Sinusitis, chronic 

130 

7 

Primary atypical pneumonia 

128 

29 

Pertussis 

110 

59 

Uryngotracheobronchltis 

101 

82 

Bronchitis, chronic 

45 

15 

Pneumonia, lobar 

41 

21 

Pneumonia, Interstitial, acute 

24 

24 

Bronchiectasis 

20 

7 

Atelectasis, due to infection 

10 

6 

Pleurisy, acute 

6 

4 

Pyopneumothorax, staphyococcus 

5 

5 

Emphysema, lobar 

4 

4 

Abscess, lung 

4 

4 

Diphtheria 

3 

3 

Papilloma 

3 

3 

Total 

52,399 1,992 


te« r «piWMt Incidence for pedlsuic population of 10,000 during a 10-year period. Daw 
Geppert when he wae ChlBl, Pedielrfo Service, Brooke Aimy Hospital and laier as Theeier 
,°onwlUnt In Pedletrlca, A.F.F.E. 


clinical manifestations are inocca re- me imporran i 
Burded by practicing physicians, includ- much acute nonbactcrial respiratory 
inn ihc President’s physician, as indica- disease is more than an uncomplicated 
tors of secondary bacterial infection re- coryza" [see Dr. Lasagna’s letter] sc- 
uulrins antibiotic therapy, the extensive V ere enough to make people go to bed, 
lid Dotcnlially dangerous misuse of what arc the clinical indicators that a 
antibiotics by the medical profession practicing physician may use to suspect 
ihrouahout the world still presents a primary or secondary bacterial mfec- 
nrnhlem of professional concern. lion, and then what to do to answer Dr. 

P In 1969 as president of the Infee- Lasagna’s question: “what antibiotic 

Oous^UsSy of America (and would be bet?". 

not as a lop doctor in FDA, HEW, or Extfinft of RoB plratory lUm 

I^xoresreTthe judgment^ my col- Acute respiratory disease is respon- 
when I said: "I wish to call at- sible for more millions of days of bed 

ea ^! once again to the misuse of bac- disability in the U.S.A. than all of bwj 

en .’? antibiotics in the treatment of disease, cancer, and stroke combined 
nonbacterial infections of the respira- (Table 1). The classical ^dand 
n ° n irflrt These antibiotics are used studies, summarized in the book, // 
MtXir the world in an ness in the Home ' by J. H. Dingle, G. F. 

*7 tn nrevent the complications Badger and W. S. Jordan; Jr. (The 

Si S— * — • g- - K5MS2S 

proportion of th ® m ® r ? h t ^? In he d States ltes were made up of acute respiratory 
lion spent annually in the Umted l States ^ ^ were 

on anti-infective ^P* nt ~ned studies j n (he category of “common respiratory 
purpose, f dtaS* 1 S included th e '‘common 
showed that the ,“4 indicated” not cold, rhinitis, pharyngitis, bronchitis, 

this purpose is co , ^ the ^ other acute respiratory illnesses of 

only because they 'fad to dlmrn^n^ uridifl , erentlaled types ,. Streptococcal 

incidence rf secondn^ r: toiislllltis; and pharyngitis constituted 

plications but alw becau^the secim^ -2.779b of the ,1 5,783 respiratory 

infections that do nonbacterilI tonsitm.s and 

quently caused by antibio c-rra pharyngitis 1.39%, “primary atypical; 

bacteria that ure vent “ *. ^ JneSnohia" 0.25%, pneumonia (pneu- 
. Antibiotics should he “ s ' < ) r mococcal and other bacterial or un- 

i , sccondaiy bacterial infection hasten mococca CmUlimed on 45 

. ^nliW.'' CFW Sabin ' A,B ’ lC0 " 
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'"Let me tell you 

about the medicine 
Tm gxng to prescrh. 


TALKING OVER VALIUM*(diazepam) THERAPY 
WITH YOUR ANXIOUS PATIENT 



A patient often benefits by a greater 
^ understanding of his treatment program 

\ You may find it helpful to make your 
1 patient aware that the purpose of therapi 
^ with Valium is to help reduce discom- 
lilM Pj^=i a .. Mm Porting and disabling symptoms of exc» 

wsjm^ \\ sive psychic tension and anxiety. It is 

beneficial for him to understand that 
much of his tension and anxiety can 
relieved by your reassurance and coui® 
and that these measures can do tn» 
than. any thing else to help him cope wit 
his basic problems. The patient is reassured 
in knowing he can expect his medication to V 
* j i ■» , , . , him avoid feeling overwhelmed by his symptoms 

And it s also good for him to realize that he will be taking Valium only as 

long as he needs it. 

. Your expressed confidence in the medication prescribed, and the posl' 
tive atmosphere in which therapy is given and accepted, work to the 
patient’s advantage. 


-r - 1 - . . 




Selection of a dosage regimen is an tt Jt5 imbortdnt thctt you 

^m)“™ririS, r n d dosage™ follow m directions 
should be individualized to achieve closely. 

maximum beneficial effect. If the patient 

understands clearly when and how much to take, and if he knows why it’s 
to his benefit to follow the regimen closely, the chances are better that 
he will take the medication precisely as directed. That should help avoid 
missed doses and discourage taking too much or too little medication — all 
of which can have an undesirable effect on the management of the 
patient’s condition. 


TO see you again theweek, 

After YlOCt CLYld we it see him again to check his progress. A 


how you’re YYl&king out” planned visit evidences your continued 

J ° interest and affords the patient an op- 


portunity to report improvement he has made and to relate whatever con- 
tinuing or additional difficulties he may be experiencing. It’s also a chance 
for him to describe his response to therapy with Valium. 

During follow-up visits, as your patient talks about his medication and 
about its effects on his symptoms, he will provide the kind of information 
that will be of great help in evaluating total therapy, adjusting the dosage 
of Valium, or discontinuing the medication entirely if that seems indicated. 


Vdiunr (diazepam) 

2-mg. io-mg scored tablets 


<e 


2 -mg, 5-mg, lo-mg scored taoiets 
for indmduc di&d treatment of psychic tension 


ROCHE 


Please see the following page fwasumrrwy o/ product information. 
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Valium, (diazepam 


m g> 5' m §> io-mg scored tablets 


^ r ? ar P n Safety - Wkim isgen- 
eral y well tolerated and in usual dosages 

D ™rely produces significant adverse reactions. 

1 rompt, effective action. Valium ( See prescribing information below ) 

P??g® e flexibility. Scored Valium 2-, 5-, 
ing to stress and in psycKoneumtic patient „„ nan^lS caS Z m3 

r» r ... . 


Before prescribing, please consult complete 
product information, a summary of which follows: 
Indications: Tension and anxiety states; somatic 
complaints which are concomitants of emotional fac- 
tors; psychoneurotic s tates manifested by tension, anxi- 
ety, apprehension, fatigue, depressive symptoms or 
agnation; symptomatic relief of acute agitation, tremor 
delirium tremens and hallucinosis due to acute alcohd 

wi hdrawai; adjuncuvdyinskeletaimusclespasmdue 

to reflex spasm to local pathology; spasticity caused by 
upper motor neuron disorders; athetosis; stiLan syn- 
drome; convulsive disorders (not for sole therapy) Y 

dm* Sr Known hypersensitivity to the 

drug. Children under 6 months of age. Acute narrow 

!* f: UCOma: T y be USed in P atients with open 
angle glaucoma who are receiving appropriate theraov 
.Warnings : Not of value in psychodc pat en s 

and/or severity 

IncnS* to frequent/ ^ . 

those with barbiturates and alcohol) haTe omurmT : 
abdominal\ndmufcfea^^ C yg^°" VU * si °j S ’ tremc ^ r > 

ble hazard. ' : v \ r. s 8 P 3 benefi t against possi- 
tropics or.antifrn pSy h ch(> 

cologyofagentsemployed^dmessur^^^r^" 

narcotics, < 


depressan ts may potentiate its action. Usual precautions 

indicated in patients severely depressed, or with latent 

depression, or with suicidal tendencies. Observe usual 

precautions in impaired renal or hepatic function. Limit 

dosage to smallest effective amount in elderly and debil- 

fated to preclude ataxia or oversedation. 

i e Effects: Drowsiness, confusion, diplopia, 

ypotension, changes in libido, nausea, fatigue,ciepres- 

u° n j ^ sar . a ’ jaundice, skin rash, ataxia, constipation, 

a e> mcont ‘ ncncc '*» changes in salivation, slurred 

v;/ 0 ^ remor, , vert, ^°» nrinary retention, blurred 

Jon. aradoxical reactions such as acute hypcrexcited 

a es, anxjety, hal lucinations, increased muscle spas- 

1 y, insomnia, rage, sleep disturbances, stimulation 

ve een reported; should these occur, discontinue 

S ° atCC rcports neutropenia, jaundice; periodic 

0 COun f s anc ^ ^ ver Unction tests advisable during 
long-term therapy. 

efffv-f^f ' e ^l nc ^ vic * ual * 2e for maximum beneficial 
* V , f ; Tension > anxiety and psychoneurotic 

toq.i.d.; alcoholism, lOmgt.i.d. 
nL q 'i 3: ln i ■ rst 2 . 4 hours > then 5 mg t.i.d. or q.i.d. as 

a ^i u "ctively in skeletal muscle spasm, 2 to 10 


v I !#.-- • '<(■>? 


2 1 j y~ vi juptic or (1601111 aim yuw 

_ . , m S> l, or 2 times daily initially, increasing as 

needed and tolerated. (See Precautions.) Children: 1 

tolpf'toj > ' ° r r < ^ , ''^‘ mhially, increasing as needed at 
tolerated (not for use under 6 months) 

c m Supplied: Valium® (diazepam) Tablets, 2 mg, 
Jj® and 1° m g— bottles of 100 and 500; Tel-E-Dos 
P a E® s °f 1 00, available in trays of 4 reverse-numb 
aJh! ,P ^n’i an ^ 1) boxes containing 10 strips of 10; 1 
; P ‘Oh Paks of 5 0, available singly and in trays of 1 
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Advances in Molecular Biology 


, 0ST ABOUT 11 TEARS aoo an edi- 

tonal on this page, entitled Ad- 
vances in Molecular Biology "slated, 

“It seems likely that fragments of DNA, 
the segments we call genes, will be 
identified, whether directly m situ or 
indirectly, by recognition of their par- 
ticular messenger RNAs." 

Well, more than that was recently 
accomplished by four scientists at 
Harvard University. Argiris Efstratidis, 
Fotis Kafatos, Thomas Maniatis and 
Allan Maxam have synthesized the 
gene that is responsible for the forma- 
tion of rabbit hemoglobin. They began 
with purified rabbit messenger RNA 
that directs cytoplasmic ribosomes to 
build hemoglobin. With the use of re- 
verse transcriptase-the enzyme for 
which the 1975 Nobel prize was be- 
stowed upon its discoverers. Drs. David 
Baltimore and Howard Tcmin-thcy 
induced the RNA to reverse its action 
and make a single strand of DNA from 
a Gemlsch of precursor nucleotides. By 
the addition of DNA polymerase, a 
complementary strand of DNA was at- 
tached to the single strand. The double 
helical structure could be cleaved by a 
particular nuclease. Rabbit hemoglobin 
DNA contains about 650 nucleotide 
units, in the range of size of the human 
hemoglobin gene. 

In 1970 nnd in 1973, Har Gobind 
Khorana and his colleagues at MIT re- 
ported the synthesis of double-stranded 
genes directing the formation of alanine 
and tyrosine. But these arc much simp- 
ler structures and they were formed by 
complicated organic chemistry bused 


on knowledge of known nucleotide se- 
quences. What the Harvard invcsliga- , 
tors have done is of a different char- 1 
ncter and in line with the prediction 
made in the 1965 Mbmcai. Tribune 
editorial. 

The 1965 editorial closed with the 
following remarks: “It would be rash to 
predict the outcome of these studies of 
the nucleic acids. The beginning of this 
century coincided with realization of 
the genius of Mendel and his genetic 
discoveries 35 years previously. The 
distance traversed since that time is ex- 
traordinarily far. Mendel's ‘determi- 
nants’ of traits became known as genes, 
located on chromosomes. We now 
know what the constituents of chromo- 
somes arc, how chromosomes replicate, 
and why genes are genes. Wc have 
identified the steps leading from DNA 
through the various RNAs to the 
formation of proteins. I he code of the 
nucleotides is well on the way to de- 
cipherment. The structure of one of the 
simpler nucleic acids has been spelled 
out, and it will doubtless be synthesized 
as well. Who would have foreseen all | 
this at the turn of the century? Who can 
foresee what the future holds?” 
Clearly, it is now possible to mnkc 
any double-stranded DNA once its 
purified RNA has been prepared. It 
should then he relatively simple with 
the use of available techniques to syn- 
thesize large quantities of particular 
genes. The ultimate direction taken by 
these advances in molecular biology 
remains uncertain. 


Medical Education 


r n ijju-ji, Liicro wciu iu nwuu.ni 

schools in the U.S. with a total en- 
rollment of 21,982, the first-year class 
constituting 6,456 and the graduates of 
that year numbering 4,735. Fifteen 
years later, in 1 945-46, there were 77 
medical schools, with a total enrollment 
of 23,216, a first-year class of 6,060 
and graduates numbering 5,826. But 
now that the war years were over, a re- 
markable expansion was to take place. 

By 1974-75, there were 107 fully 
approved U.S. medical schools plus five 
With provisional approval and two of- 
fering approved basic science courses 
of the first two years. The total enroll- 
ment of these 1 14 medical schools was 
54.074, the first-year class numbered 
1 4,963 and the graduates that year 
Werc 12,714. There are 11 more 
tnedical schools in the planning stage 


Blocking Radiotherapy’s Side-Effects 


ptfNJCAL quote: “Almost all [pa- 
tents undergoing radiotherapy [or 
uterine cancer] have a certain degree 
°i mild diarrhea ... If It becomes so 
lhal ft requires treatment , then 
fV w an indication that the rectum 



“This inferiority complex I've got... 

I assume it's not a very good one, is it?" 


® 1976, Medical Tribune, Inc. 



but even without these additions, the 
114 current schools expect to have a 
first-year class of 15,946 by 1979-80 
and 14,999 graduates that year. 

All this information is available in 
the education number of J.A.M.A., the 
final issue of 1975. These remarkable 
achievements in the expansion of medi- 
cal ediiculiun must be related to the | 
changes that . occurred in our total 
population. The population of the U.S. 
in 1930 was about 123,000,000. Our 
current population is estimated at about 
212,000.000. So our population has 
grown by about 72% since that time- 
Although the number of medical 
schools has increased by only 50%* the 
number of medical students has io* 
creased by 147% and the yearly gradu- 
ates by 97%. 


doesn’t tolerate radiation well and thAl 
you might see a late complication in 
the patient. By using aspirin as a strat- 
agem to block diarrhea, you would rob , 
yourself of a guiding fight/*' (Dfc 
Charles BoUtein. See page 5.) 


Costa Rico Anyone? 

Much has recently been written about 
Costa Rica and the many American 
"Pcnsionados" (retirees) who have 
settled there. Had it not been for a 
bout with breast cancer, we would al- 
rendy be among them. Because of the 
excellent medical facilities in Costa 
Rica, 1 have been given the okay for 
our move to Guanacaste Province, near 
Liberia City. 

We will soon be building our home 
in Ranchos Maricosta, where we will 
linvc a few cattle for the freezer, horses 
for our two children, a garden, and fruit 
and nut trees. It is a long-awaited 
drcam-and wc can hardly wait! 

Cost of living is still so low and taxes 
there so nearly nonexistent wc can live 
comfortably on my husband's modest 
Navy retirement pay. We can hunt in 
the nearby mountains, fish in the Pacific 
and, if we ever tire of that, wc can play 
golf and tennis, or just laze around in 
the sun (as we used to be able to do 
in now-maoy-times-more-expensive 

Hawaii). , , „ . 

If any readers would like more in- 
formation about this beautiful, amazing 
little country and its Retirement Law, 

they can write me. 

* Mrs. Lewis M. Bird 

7000 South Dent Road 
Hixson, Tennessee 37343 

Meditating on Meditating 

“Meditation without Metaphysics," 
(MT Not. 19) well summarizes the 
technique of transcendental meditation 

,T 7ta use of a mantra is an integral 
oart of TM, It should be a meaningless 
^-otherwise it calls forth .dens 
S ra ay disturb the orderly proce- 
dure. ThaUs the reason why. beheve 

W °: d «T£ C r y mfwi" '4ne l 

SW. tend ? 10 lapse imo 

“rhre^«* e ^ Cd " d “ UrSe f d 

J e r it Dr. Herbert- Benson has 
rfflrmed a service in making TM 
liable without the trimmings. Ind- 
tiuSv I tare experimented with vari- 
invariably found that 


words that have a meaning (like sing, 
i an. sigh, etc.) do militate against TM 
practice. Even another meaningless 
word, like, ha, would be undesirable: 
think of saying ha, ha as you breathe in 
and out-you may well begin to laugh. 
Then you may laugh meditation out of 
practice. 

Erwin Di Cyan, Ph.D. 

New York, N.Y. 

Humanitarian Overstay 

X would like to take issue with one 
statement in the editorial fMT.Oct. 22] 
which implies that “defensive medi- 
cine” plays a major role in the overuse 
of hospital beds. Of course we have no 
statistics on tliis subject so we must 
derri with impressions. I am sure that 
"defensive medicine” plays some role 
In this picture, but the major cause of 
hospital bed overuse, I would judge, in • 
the area where I practice, is the ovei^ 
stay or hospital admission of the pa- 
tient for "social causes" or “humani- 
tarian (compassionate) reasons." 

For example, tho 70 -odd-year-old 
widow who must take two buses in 
order to get to the doctor's office to 
have a barium enema done certainly is 
unable to do this. She must be admitted 
to the hospital even though it is true 
that this could be done much more 
cheaply as an outpatient under the cir- 
cumstances and there is nothing in the 
chart that would in anyway enlighten 
the reviewer if he did not know the 

pal The t same holds true if this 
year-old widow who lives alone should 
have a myocardial infarction. .She 
would stay in the hospital far beyond 
the normal period because there is no 
one to take care of her at home. She is 
not eligible for the Skilled Nursing 
Facility for which Medicare would pay, 
and she cannot afford the price of even 
the poorest of nursing homes. 

In the end, the practice of medicine 
is not that o! robots treating robots, 
but of compassionate human Beings 
trying to make life as happy as possible 
for our geriatric- and underprivileged 

patients. _ 

Arthur Bernstein, m.d. 

Maplewood, NJ. 


»'V ■ 1 

■ ■■ i • ; '■ 


. ■ - l. i ■ ' 


i ,: ' ■= V' -V i ! 


-■ I-;-?. :•« : 


mm 

i ; i 

. ..-'ji :v : ( 

• • * i .! !’ ,f > : ;*• >' ‘ 

r\ ! 

V I 1 • 
! ’ r ; 

• « 

■ ’ : r. «• ib* v? :• I 
• 


/ • - •-l‘, .!• »- 








I 


Medical Tribune 


Text of interviews Part II 




Dr. Schmidt Says M.D.S Alone 
Can't Decide Drug Approvals 
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Continued from page 1 
This is used by critics to show that 
our labels are inaccurate, behind the 
times, not to be believed and so on. 
And this is, very clearly, a straw man 
that is being erected and then demol- 
ished. Because what drug labeling is 
for, and what the package insert is for, 
is to list those indications for which 
there is substantial evidence of safety 
and efficacy. And that is what we in- 
tend the package insert to convey. It is 
very clear that there will be new indi- 
cations found for old drugs. The new 
indications cannot appear in labeling if 
there is no substantial evidence that the 
drug is effective for that purpose. In 
those cases wherein there is accumu- 
lated substantial evidence of efficacy, 
then, and only then, should the indica- 
tion appear on the label. The reason 
for this is that it is equally clear that 
sometimes everybody will think a drug 
is effective for some particular use; 
but when the well-controlled studies 
are done, they will not support the 
popular belief. And because I would 
guess that in a very significant propor- 
tion of cases, a drug will turn out not 
to be effective for a condition, we 
should not, and cannot, list everything 
a drug is used for in practice on the 
label. That would be ridiculous. The 
greatest value to drug labeling is that 
what is on there is supported by sub- 
stantial evidence. 

Q. Shouldn’t that point be made more 
clearly in the label so that the label or 
package Insert does not become an ele- 
ment in malpractice suits, and juries as 
well as judges would dearly under- 
stand the package Insert relates to 
claims permitted for the manufacturer 
of the drag and not to the control of 
physicians’ use of therapeutic regimens? 

A. Yes; I would make two points: 

One is that the package insert will be 
and should be “behind" medicel prac- 
tice in some areas, because it takes 
time to prove, by sound clinical trials, 
that the practice is effective. We will 
shortly publish a statement that says 
to everybody, "Hey, the package insert 
gives what is backed up by substantial 
evidence. There are uses for drugs that ' 
are valid, that are good , they should be 
employed, but If there is no substantial 
evidence backing that use/ it isn't go- 
ing on the package insert." We will 
make that absolutely clear because 1 1 
agree that we have the obligation to do 
that. 

Secondly, however, I am not con- 
vinced that the package insert need be 
a terribly significant part of malpractice ■ 
suits. When the. package insert is piv- 
otal in a malpractice suit, it is usually 
because the physician has not kept 
good records documenting the basls.on 
which he used a drug in a manner tin- 1 
supported by. substantial evidence.: 0 
Whert I taught students how to !use: \ 
drugs I said, “When you use any drug, ’• 
you have to. keep good records, and you 
have to record in those records the. ifea- , 
sons you chose that drug in that dosage 


form for that patient’s condition; and 
if you do that, and it is sound, you 
won’t have to fear malpractice suits. 

Q. But you would testify to the fact 
that the package insert Is of necessity 
often behind the times and therefore 
cannot be the determinant clement in 
a malpractice suit? 

A. Again, it is not behind substantial 
evidence, or at least it shouldn’t be, 
very long. It is behind the valid experi- 
mental use of some drugs. But if you 
go out and use a drug for an indication 
that is not on the package insert, you 
arc conducting an experiment. One of 
the first things I said when I became 
Commissioner was that the physician is 
a scientist, and when a physician uses 
a drug for an unapproved indication, 
he is conducting an experiment. The 
reason he does so is that there is not 
substantial evidence from clinical trials 
(hat what he is doing is safe and effec- 
tive. At most, he has experiential evi- 
dence of efficacy. 

Q. Wouldn’t you agree that because of 
the biological variables of patients, the 
treatment of virtually every indivdaal 
patient constitutes therapeutic experi- 
ment in one sense? 

A. Absolutely. I can go to my files and 
get out an old lecture I gave, and find 
that statement. But, you see, nobody 
wonts the package insert to be kept up 
with medical practice, in the sense that 
any use of any drug is listed, willy-nilly. 

Q. The malpractice insurance crisis 
raises many pertinent questions. Would 
you comment on how (he FDA can act 
fo improve the situation? For example, 
should not the bilateral adversary rela- 
tionship between the FDA and drug 
companies on clearance of a therapeu- 
tic agent be supplemented by repre- 
sentation in the drug clearing process 
of representatives of practicing physi- 
cians as well as researchers? 

A. I have said that practicing physi- 
cians should be represented in our de- 
cision-making process. That is not to 
say that practicing physicians alone 
can make the decisions, or should. In 
Point of fact, 0lIr j aw and the Supreme 

Court agree that clinical experience 
alone is “treacherous,” and so we come 
quickly back to ihc “substantial evi- 
(fence requirements. The scientific ex- 
penmente are to be done by qualified 
f* 1 P inical research is a special- 
ized field, there are experts in it, and 
* .f experts as well as practitioners . 
must.be involved. We both have lived 

S 8h maj, y things like internal 
mHrhmary ligation for angina and so on 

W that clinical ex P er > ence alone 
Pe the sole judge of efficacy. 

^ therefore wish the FDA 

InoSl 1 ■ such preecdures as experi- 
meata! surgical approaches? 



Dr. Schmidt 

A. No, of course not. I just picked 
what to me as a cardiologist is nn exam- 
ple wherein individual experience can 
be misleading. I think it would be ter- 
ribly interesting to have somebody, not 
the FDA, but somebody, pioneer sub- 
stantial evidence requirements lor sur- 
gical procedures-but we would not 
enjoy doing that. 

Q. How do you feel about the impor- 
tance of therapeutic humility in making 
regulatory decisions? 

A. Well, one of the things wc always 
have to do is to make a decision. No 
action on our part is clearly a decision. 
So we arc asked day in and day out to 
answer the question, ‘’When do wc 
have enough evidence?” In a sense, 
what you are pointing out to me is that 
we have to be very, very careful when 
we are to a point of saying wc do or 
do not have substantial evidence of 
safety or efficacy. 

Q. How would you react to n sugge.s- 
tlon that a rejection at nny point in the 
IND or NDA automatically Ik? referred 
to a committee, only one member of 
which Is selected by FDA, only one by 
the applicant drag company, and that 
the two select a researcher qunllficd In 

invcsdgatlon nr nn oul- 
•landing clinician inslond of relying on 

«*"lnbi™ilvc np. 
pen! on the part 0 ( a company? I.cl me 
jnst «y. at present the research com. 
Muni'? and the practicing physlZ, 
are not represented directly. 

£ °“ r advi ?° r y committees see 1m- 

to & NDA T* 
suited 1 * ft dVlSOiy COmmi ««s are con- 

lahlng to 

neric to® h,S. "I"*** *” *■ 

Ploring rtth SS'paJS, 1 ® ro **" 

for dertaln S o? C .l ^ * palicnI » 
adventures. But' iff mlB * 
bility, by aitd'lan?? °? dru 8 ] ia- 
it is . the, dm* £ ! Is . 0Urb elicf thaL 
sibiiiiy to ■ respon- 
se a qafci aid^ 


lection In cusc of drag 

A. If some drunk without car^ 
mice Inis iiienrifsomcsmai!^ 
manufacturers n product font 
my family, what you are pi 
I to mo i* that I then may haw , S 
i. problem. I agree. 

t 

a 

tffnnken driving bb^ 

§ ' ,,V ‘ 

“ A. So is muniifnelurlng n drug Id vUa 
the niiinufacluring practices in » 
conform with our GMPs, in wkitlt. 
drug docs not meet USP 
and so on. That is equally aafcn, 
law. 

Q. But, using your metaphor, a ■» 
drunk driver con have so aeddats 
a drug disaster can occur. What fit 
company does not have adequate fed 
strength, will the burden of that dng 
liahllty disaster fall either on (be p^. 
slcinn or on (he patient under {he pv 
ent .situation? 

A. Were the patient not to have be- 
pituli/ation insurance, income protec- 
tion and that sort of thing, yes. It you 
arc talking about damage suits agaiost 
a negligent manufacturer, I would ay 
yes. But that situation is similar is 
every economic nnd business area b 
this country. It is not unique to pirn 
in ace u deals. 

Q. Hut if the pharmacist can substftite 
for the physician’s prescription, tia 
the patient laves the economic dreg la- 
bility protection usual with i krp 
manufacturer whose drug I be pbydd* 
had prescribed and wanted dlspexsed 
How can physlcans and pallenb k 
protected against a drag dbasta !i 
such n situation? 


A, I hc situation now is that Iiab®y 
rests with the manufacturer. Ninctj- 
five percent of the drugs in this and- 
try arc made by a relatively few am- 
ber of drug firms so that (ho possibly 
you arc talking about is not a 
one. It is our responsibility not to i^- 
ulatc the industry as tightly as wj* 
arc suggesting that we do, J.e*» ® 
ccnsc companies to get into the 
ness, for example. It is still a 
country and I would like ft to stay 
way. What we are doing is t0 
ment procedures which, if f° ' 
will to the extent humanly po®w 
sure the high quality of dnfr 

Q. Since preunt •nltoWlto** 1 ^ 
provide assurance Ihai the P art 
what the doctor prescribes? do y 
any reason for their repeal? 

A- Personally or officially? 
won't comment because il b 
our business. 

Q. In presenting akk 

fn package con^ 

more accurate and helped 

Ale tide rifecii 

wereIW€d»thaffbf?^ laD - 

make a considered jedgmea** . . 




. ^ ■ ’ii i ■ :- : i ; j y! - 1 : : \ v ■ 
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Neurologist Pioneered Brain Scan When Radiologists Were Skeptical 

Medical Tribune Report 


Medical Tribune Report 

New York— In the 29-year history of 
the Lasker Awards-in fact, in the his- 
tory of medicine-thcre is nothing like 
•h/ story of the work of Dr. William 
Oldendorf, one of the 1975 Lasker 
Award winners for clinical research. 
Nearly 15 years ago he devised and 
demonstrated the basic scanning sys- 
tem utilized in the British-created EMI 
scanner-and couldn’t interest anyone 
in it. This computerized x-ray scanning 
system, sometimes called the CT scan- 
ner, is now considered the most impor- 
tant development in radiology since 
Wilhelm C. Roentgen’s original discov- 
ery in 1 895. , 

In fact, not until the Bntish-made 
scanner began its startling revelations 
of brain lesions in April, 1972, did any- 
one pay much attention to Dr. Olden- 
dorf, Clinical Neurologist at the Brent- 
wood Veterans Administration Hospi- 
tal in Los Angeles and Professor of 
Neurology at the University of Cali- 
fornia at Los Angeles. The British 
EMI scanner was developed quite in- 
dependently of Dr. Oldendorf’s work 
by Godfrey N. Hounsfield who shared 
the $10,000 Lasker Award with Dr. 
Oldendorf. 

An engineer who adapted his experi- 
ence in using radar to seek information 
concerning medical problems, Mr. 
Hounsfield now heads the medical sys- 
tems section of the Central Research 
Laboratories of Electrical and Musical 
Industries, Ltd. 

Questions by Medical Trubune 

Medical Tribune published one of 
the first articles in the United States on 
the EMI scanner and its dramatic clini- 
cal revelations about lesions in the 
brain (MT, May 24, 1972). 

Immediately after relating the his- 
tory of his ignored early work In the 
amphitheatre at Cornell University 
Medical College, Dr. Oldendorf was 
asked by Medical Tribune if radiolo- 
gists had been interested in his scan- 
ning concepts back in 1961 when lie 
published them. 

"Not at all,” said Dr. Oldendorf, 
who was critical of that specially in his 
prepared remarks. “I found that radi- 
ologists are not interested in anything 
really new. They can’t think outside the 
usual way of doing things. If you want 
to talk about improving the conven- 
tional image or apparatus, they’ll listen. 
But when you come along with some- 
thing totally new-they won’t listen.” 

Considered ■ Hoex or Toy 

But did you present your ideas be- 
fore any radiologic groups? 

“Yes, I got on the program of a nu- 
clear scanning group— twice, I think- 
on the West Coast. But after I gave my 
second talk— and showed my slides of 
m y turntable and HO-railroad track 
a Ppatatus, some fellow got up and said 
something like this, ‘Are we really ex- 

to sit here and take this sort of 
. seriously? Is this a hoax of some 
1 .. sort? What is happening to this society 

a fellow can put together a kind 
ot toy and come down here and give us 
J-^re about it? Is this some kind of 
J° K e7 And that sort of ended iL” 

!*M*M«tryi “No Marfcet" 
about industry? 
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POTENTIOMETER 


Dr. Oldendorf 

“I went to all of thcni-and they all 
turned me down. I wanted them to de- 
velop it. But they didn’t care what the 
machine would do. They immediately 
figured out that this machine would cost 
somewhere around $250,00(1 to build 
at that linic-and that ended it. There’s 
no market, they said, for anything that 
expensive. They coudn’t enre less nbout 
what could be visualized with it. To 
them, it wns just n marketing problem." 

Earlier, Dr. Oldendorf cxplnincd to 
an nttentive audience that included 
white-coated Cornell clinicians, his 
fellow Lasker prizewinner Godfrey 
Hounsfield and Mrs. Mury L-uskcr, how 
he, a clinical neurologist, lind become 
interested in the problem of soft tissue 
xemming because ihc physician is “re- 
quired to make crucial decisions with 
essentially no informal ion to work 
with.” 

CrltloUm of Radiology 

While Roentgen's discovery revealed 
bony structures and solid sofUissue 
lesions in the lung could be seen in con- 
trast to aerated lung tissue, "most tis- 
sues could not be visualized” because 
their rndiodcnsitics were fairly uni- 
form. The brain, which particularly 
concerned Dr. Oldendorf as a neurolo- 
gist “was particularly invisible because 


DIAGRAM OF A SIMPLE DEMONSTRATION MODEL OF A RAOlODENSlTY 
DISCONTINUITY DETECTION SYSTEM 


Diagram of a “simple demonstration model of a radiodensity discontinuity detec- 
tion system” shows a hardware cranial model constructed using two concentric 
rings of iron nails (to represent skull) and centrally placed iron and aluminum 
nails to represent brain structural detail. The potentiometer record defined the 
location and relative densities of the central noils as the point of Intersection with 
the gamma beam moved along the path shown by the dashed line. The processing 
of data was much less sophisticated than Is allowed by modern computerization. 


the surrounding skull casts a very 
strong shadow superimposed on ex- 
tremely faint shadows of brain tissue 
structures." 

During the first 30 years of radiology, 
substantial technical improvements re- 
duced the amount of patient irradiation, 
sharpened x-ray shadows, shortened 
exposures and improved image con- 
trast, "but during the past half-century 
the technique of shadow radiography 
has changed almost not at all," said 
Dr. Olderdorf. 

While an impressive mass of useful 
clinical correlations have been made 
with shadowy structures on x-rays, “in 
no other medical endenvor have such 
high level interpretations been made of 
such vanishingly meager data.” Indeed, 
Dr. Oldendorf said critically, So 
many subtle interpretations have been 
made,. often highly empirically, that 
there has been some resistance to any 
change in radiographic technique lest 
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^ structure is illustrated, 

The drawback of ultrasound is i pro** 10 reflections and scattering as 
The narrow ultrasound beam is subject Wem | 5 pamterpre table by 

U puses into an Irregular object ^ beam of gamma rays or x-rays) 

current methods. A photon probe bendlrtgj however, x-rays 

passes through irregular structures tUsM. 

kretoo absorbed bfOw skull and 


the different appearance of the image 
require discarding the old established 
empiricisms.” 

The use of gas or of radiodense 
materials like barium, he pointed out, 
infer the structural shape indirectly and 
“the soft tissues themselves are not 
directly visualized. In effect, we sea 
only where the tissues are not.” 

Neurologic diseases resulting in an 
abnormal concentration of calcium per- 
mitted a useful brain x-ray. Otherwise 
the x-ray was a limited tool. “Wc can 
replace the cerebrospinal fluid with gas 
(pneumoencephalography) or make 
the blood passing through the brain 
briefly opaque to x-rays (angiography),” 
Dr. Oldendorf noted, permitting visual- 
ization of the cerebrospinal fluid and 
the blood when one “would much pre- 
fer to see the adjacent soft tissue struc- 
tures of the brain directly.” . 

This inability to visualize the tissues 
of the brain prompted Dr. Oldendorf 
to begin work in the last 1950s on 
some method of achieving that goal. 

In a 1961 paper, he wrote: “Each time 
I perform one of these primitive pro- 
cedures [pneumoencephalography or 
angiography] I wonder why no more- 
pressing need is felt by the clinical 
neurological world to seek some tech- 
nique that would yield direct informa- 
tion . about brain structure without 
traumatizing it” | 

Consideration of Ultraaound 7: 

. if ■ no one else felt that need, Dr. 
Oldendorf did. He considered ultra- 
sound but decided its strong reflections 
and refractions in passing through the 
skull obscured the desired internal 
structure detail. X-rays suffered from 
being absorbed by the skull to a high 
.degree, and therefore he sought a new 
method of visualizing soft tissue. 

■ Concluding that a cross-sectional 

scanning device was needed, Dr. Olden- 
dorf completed his theoretical work 
and then built an apparatus around a 

Continued on page 4g?‘ 




Tested by time and experience ini 


Over a decade of controlled studies 

M M f and clinical experience has shown the 

■ ■ |i% W effectiveness of Ritalin in reducing the 

I ■ w hyperactivity, 1 " 3 dtoactibUity/^’^Jind 

JB \ j disorganized behavior 1 " 8 in the MBD 

“.•.a considerable decrease of By lessening die effects of motor 

hvnara oHvitv 99 1 and attentional disorders, Ritahn can 

- help the MBD child to better 

Knobel, 1V62 focus his attention on mean- 

ingful stimuli and 
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thus can often improve cognitior 
promote learning. 0 *® 

And side effe^ in^ 
appetite loss - with Ritalinhave 
cumwl less froqiumtiy than with 
dextnmmpheUunine.* 0 * 11 
Indeed, liitalin isourenth 
of choice in many MBD situation! 
and can prove to be an important^ 
ment in many complete remedial m 
grams for MBD. 

Therapy with Ritalin should be 
undertaken only after a medical dag 
nosis of MBD has been made. Drag 
treatment is not indicated for all chil- 
dren with MBD. 

Dosage should be periodically 
interrupted. Often, these interrapti® 
reveal some “stabilization" in the 
child’s behavior even without medica- 
tion, permitting a reduction in dosage 
and eventual discontinuance of drag 
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“...an effective agent in the 
alleviation of the hyper- 
kinetic disorder. . . “ 
Hoffman et al, 1974 
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FDA Chief Explains Purpose of Package Inserts 


Continued from page 1 
scrt’s role. The interview ranged over 
many aspects oF the FDA’s activities, 
including participation of physicians in 
its decision-making processes, possible 
use of package inserts in malpractice 
suits, and the problem of liability with 
generic drugs. 

The text of the interview, the second 
of three installments, begins on page 1. 
"The concluding installment will be 
published next week. 

Asked about the misunderstandings 
of physicians about the package insert's 
role by Dr. Sackler, Dr. Schmidt cited 
criticism that labeling for propranolol 
has been criticized because it docs not 
include hypertension as an indication. 
’’This is used by critics to show that our 
labels are inaccurate, ‘behind the times, 1 
not to be believed and so on,” said Dr. 
Schmidt. He considered this criticism 
“a strawman." 

As he saw it, “what drug labelling 
Ts for, and what the package insert is 
for, is to list those indications for 
which there is substantial evidence of 
safety and efficacy.” 

Dr. Schmidt asserted that new indi- 
cations are not warranted until “there 
is accumulated substantial evidence of 
efficacy— then and only then should the 
indication appear on the label.” He 
pointed out that at times “everybody 
will think a drug is effective” but wcll- 
controllcd studies will not support that 
belief. 

“Wo should not, and cannot, list 
everything a drug is used for in prac- 
• "lice on the label. That would be ridicu- 
lous.” 

Malpractice Suita 

Tn response to a question on the pos- 
sibility of the label or package insert 
becoming a factor in malpractice 
suits and being misunderstood by lay- 
men on a jury. Dr. Schmidt made two 
points. “One is that the package insert 
will be and should be ‘behind’ medical 
practice In some nreas, because it takes 
lime to prove, by sound clinical trials, 
that the practice is effective." He 
pointed out that the FDA will soon 
publish a statement to the effect that 
the uses for the drug on the package 
insert are backed by substantial evi- 
dence and that if there is no such evi- 
dence the use will not be on the pack- 
age insert. 

, Secondly, “I am not convinced that 
the package insert need be a terribly 
significant part of malpractice suits.” 
However; if the package insert is 
“pivotal’ 1 in such a suit, he said, “it Is 
usually because the physician has not 1 
kept good records documenting the ■; 
J^asis on which he used a drug in a, 
manner unsupported by substantial, 
evidence.” • ( 

As he saw it, the package insert .does 
not lag behind substantial evidence 
"verylong.” ^ ' , r; 

If a physician uses a drug fpr an In- : 
dication not on the package Insert. he- 
is "conducting an experiment/’, said ; 
Dr. Schmidt. “There is ndt substantial I 
evidence from clinical trials that tyh jit \ 
he is doing is safe and effective^ At f 
most, he has experiential evidence- -pf T 
efficacy,” said the Commissioner. ,; 'Z 

Dr. Sackler asked if the biological 
^variables of patients did not create in a : 



Dr. Schmidt (right) told Dr. Sackler during their interview that “the package Insert 
will be and should be 'behind 1 medical practice in some areas, because it takes 
time to prove, by sound clinical trials, that the practice is effective.” 


certain sense a therapeutic experiment? 

“Absolutely,” said Dr. Schmidt, cit- 
ing an old lecture he gave in which he 
said that. “But, you see, nobody wants 
the package insert to be kept up with 
medical practice, in the sense that any 
use of the drug is listed, willy-nilly.” 
Asked by Dr. Sackler about repre- 
sentation of practicing physicians in 
the process of clearing new therapeutic 
agents, Dr. Schmidt said that while 
physicians should be represented, “clin- 
ical experience alone is ‘treacherous,* 
and so we come quickly back to the 
‘substantial evidence’ requirements. 
The scientific experiments arc to be 
done by qualified experts.” 

Because Dr. Schmidt said that they 


had both “lived through too many 
things like internal mammary ligation 
for angina” to rely solely on clinicnl 
experience, Dr. Sackler asked the FDA 
Commissioner if he contemplated hav- 
ing the FDA regulate experimental 
surgery. 

“No, of course, not,” replied Dr. 
Schmidt. But he felt that it would be 
interesting to have "somcbody-nol the 
FDA, but somebody, pioneer substan- 
tial evidence requirements for surgical 
procedures.” 

In response to a question by Dr. 
Sackler about the “importance of 


to (lL'lcrminc when it ha, enough 
dencc to mnkc a decision. “In a '' 
what you m-c pointing out to me S 

we have to be very very careful when 

we are to a point of saying we do or 
do not have substantial evidence of 
safety or efficacy. 

Dr. Schmidt said that the HEW is 
exploring with the White House and 
other parts of the government "som 
means of indemnification of patients 
for certain kinds of experimental mi* 
ndvciHures." 

However, in the FDA Commission, 
a cr's view, drug liability is the repon- 
| sibility of the drug manufacturer. 

§ If a small generic drug company, 
jj without substantial fiscal resources, 
3 fails in that responsibility, “will ife 
j burden of that drug liability fall either 
* on the physician or on the patient in 
the present situation?” asked Dr. 
Sackler. 

"Were the patient not to have bos- 
pitnlizntion insurance, income protec- 
tion, and that sort of thing, yes,” said 
Dr. Schmidt, "if you arc talking about 
damage suits against a negligent man- 
ufacturer, I would say yes. But that 
situation is similar tn every economic 
aiui business men in this country.” 

Dr. Sackler pointed out that if 
pharmacists can substitute for the phy- 
sici nil's prescribed drug, the patient 
may lose the drug liability protection 
nfTordcd by a lnrgc company. How 
can physicians and patients be pro- 
tected against a drug disaster in such a 
situation? 

Dr. Schmidt did not consider this a 


therapeutic humility in making regu- great risk Itecnusc, he said, 95% of the 
latory decisions," Dr. Schmidt pointed nation’s drugs uro made by relatively 
out that the FDA must constantly try few firms. 


Conditioning Achieves Bladder Control 


Continued front page J 
sponse tn spinal man which is mediated 
below the level of the cord lesion,” he 
fold the American Congress of Re- 
habilitation Medicine. 

"If, as is apparently the case, the hu- 
man spinal cord can be conditioned in 
the absence of cortical regulation to 
produce one type of response, urina- 
lion,- the question may legitimately be 
raised as to what other responses the 
isolated spinal cord is capable of learn- 
ing^ he commented. 

Coinvestigators were Dr. Augusta 
Alba, , associate director of rehabilita- 
tion medicine at the hospital, and Ber- 
nard S. Brucker, M.A., psychologist. 

: Toward Independence 

The goal of the team's research was 
to rejnstate independent voiding in pa- 
tients with spastic neurogenic bladders 
resulting ■ from spinal cord lesions. 
While Nectrical stimulation has been 

successfully 1 employed ™ such patients, 

■ v l a transmission of impulses to elec- 
trodes or receivers: implanted in the 
bladder, Dr. Ince said, “because of. nu- 
merous problems. Including ' the need 
: for surgery,; postfsurgical complica- 
1 tibas, (he risk of infection, pain, and the 
necessity of having, cumbersome appa- 
ratus' , this technique “is neither feasi- 
ble nor practical fbr all patients.” , 

\ In the Ijfew. York study, : “electrical 


stimulation was employed ns nn inde- 
pendent variable, but unlike previous 
investigations, the electrodes were not 
internally implanted but were placed 
externally on the patients,” Dr. Ince 
explained. 

The subjects were two men, need 37 
and 32, diagnosed as having complete 
spinal cord lesions at the T3 and L4- 
L5 levels respectively, with no sensa- 
tion below the level of the lesions. One 
patient was using a Foley bathetcr type 
drainage system and the other a con- 
dom drainage system at the start of the 
experiment. 

Produced Abdomln-I Contraction. 

“In order to e l( C j t an unconditioned 
response (UCR) of voiding, electrical 

“ l ,° n to the lo£r ab- 

domen was chosen as the unconrti 

tioned stimulus (UCS) “ih* 

fa'waae- * 

in . a senes., of fegslons the Ucs 

S agas* 

■ • :i;-Yl.r,V l*. ri: V V.:, 

'.'■'•, 7 ;'..: V-.i' ' <■ 

' ■ !V • i.. 


In the next phase of the experiment! 
n mild CS -provided by n snwll, hand- 
held, bn tie ry-oper tiled device-*** ap- 
plied to the subjects' inner thigh, one- 
half second prior to the onset of 
UCS. and both stimuli ran concurreoi- 

Continued on pQScW 
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“Uncommon Colds” and Antibiotics : 

Not Good Enough for President or Citizens 


Medical Tribune 


A Story of Human Courage 


Continued from page 7 £ 

diagnosed) 0.14%. 

It is important for the- practicing 

physician to remember that strcptococ- 

Ll tonsillitis and pharyngitis, with its j ( 
potential nonsuppurative sequelae of 
Hieumatic fever or glomerulonephritis, £ 
or early purulent complications such as ^ 
retrotonsillar abscess, otitis media, ^ 

bronchopneumonia, etc. is a primary u , 

infection and not a bacterial coinplica- y 
tion of a viral respiratory illness. A 
total leucocyte count, usually over c| 
12000 with a predominance of poly- 
morphonuclear cells and a “shift to the 
left", favors the diagnosis of acute 
streptococcal disease. (See Fig. 1 from 
jordao, W. S., Jr. and Dingle, J. H.: 

Acute upper respiratory infections, CP n 
10: 49-56, 1954) n 

o 

Need for Cultures c 

Under such circumstances it is cs- r 
scnlial to do a culture for beta hemoly- t 
tic streptococci using one or another c 
form of a “strep kit” that allows physi- s 
dans to do their own cultures (see t 
Medical Tribune, December 3, 1975 i 
-Infection Control Today). I 

The importance of doing the culture | 
instead of mere reliance on the severity i 
of clinical manifestations is illustrated 
by the studies of E. H. Townsend, Jr. 
and J. R. Radebaugh (Prevention of 
complications of respiratory illnesses in 
pediatric practice, New Engl. J. Med., 
266: 683-689, 1962) who found that 
only 23 of 343 “sicker” patients yielded 
beta hemolytic streptococci. 

Dosage Level. 

In the absence of early purulent 
complications or other clinical signs of 
wry severe illness associated with poly- 
morphonuclear ieucocytosis, a 24-10- 
72-hour delay In instituting therapy 
while waiting for the results of the cul- 
ture will not decrease the effectiveness 
of penicillin in preventing rheumatic 
fever (Jordan and Dingle, OP, 1954). 
When infection with beta hemolytic 
streptococci is established by culture 
the optimum antibiotic therapy, in the 
absence of penicillin sensitivity, is ben- 
zathine penicillin Q (600,000 units) 
combined with 600,000 units of 
aqueous procain' penicillin G in a 
single intramuscular injection. For pen- 
icillin-sensitive patients the less effec- 
tive erythromycin is used*. 20 mg. per 

Testicular Cancer 

Medico! Tribune Report 

■ Indianapolis— Combined chemother- 

apy with velban, bleomycin, and an in- 
vestigaUon&l drug, cis-diamminedt- 
chloro-platinum (II), has resulted in 
;... complete 18-month remission In 75% 

• 20 patients with testicular cancer, 

. ^cording to Dr. Lawrence Einbora, 

• of the chemotherapy section, de- 
■ JJjV'fcot of medicine, Indiana Univer- 
. . *y School of Medicine. However; this 

"rough regimen” with acute,: side 

requiring careful monitoring and 
, , ; ^°tfor patients whose cancers can be 
j : Jrfd " !* e boh* a postgraduate semi- 
; rtJ sponsored by the IU and 
I \ w Amencan Urological Association. 


pound of body weight per day given in 
four doses Tor a ten-day period. 

The 1975 edition of "Control of 
Communicable Diseases in Man nil 
official report of the American Public 
Health Association (not a government 
agency) contains Hie following state- 
ment (on page 265) about specific 
treatment of acute febrile viral respira- | 
lory disease: "None. Indiscriminate 
use of antibiotics is to be discouraged. 
These valuable therapeutic agents 
should be reserved for identified [my 
emphasis] bacterial complications such 
as pneumonia, tracheobronchitis, oti- 
tis and sinusitis." 

Early Diagnosis In Pneumonia 

In this connection it is important to 
remember that pneumococcal pneu- 
monia is an acute disease of sudden 
onset with a well-defined clinical syn- 
drome in which nn early etiologic diag- 
nosis is important for proper antibiotic 
therapy. Although the demonstration 
of many grum-posilivc diplococci in 
smears of lower respiratory tract spu- 
tum enn constitute a presumptive diag- 
nosis, confirmation by culture of spu- 
tum and blood is essential. Bacterial 
pneumonia, other than pneumococcal, 
most often occurs us a superinfcclion 
associated with viral infection of the 
respiratory tract, broad spectrum anti- 
biotic therapy, chronic lung disease, 
nspi ration of gustric contents, trache- 
ostomy. Different bacterial agents arc 
involved and successful therapy de- 
pends on identification of the organism 
and its antibiotic sensitivity (see pp. 
235-236 in "Control of Communicable 
Diseases in Man"). 



J oseph john deacon, left, a spas- 
tic at St. Lawrence's Hospital, 
Surrey, England, recently completed 
his autobiography, Joey, with the 
painstaking assistance of fellow-pa- 
tients Tom, Ernie, and Michael (1, 
to r., below) . Published by Charles 
Scribner’s Sons, Joey serves to 
awaken normal readers to the won- 
der of simple transactions— walking, 
using one’s hands, being understood. 
The book, suggests Consultant Psy- 
chiatrist Geoffrey Harris, “will en- 
courage us to listen with proper | 
humility." Joey writes simply: "I 
thought to myself, if only 1 could 
make myself useful; if only someone 
up above could give me the power 
to do the things I wanted to do. 
Then I thought, oh well, you can’t 
have all the luck." 
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Tomography Favored in 
Diagnosis of Seizures 


Role of Ta.tt 


[L is also important to remember that 
not nil pneumonia, tracheobronchitis, 
and otitis is caused by bacteria and 
Hint the patient is best served by deter- 
mining the presence or absence of 
polymorphonuclear Ieucocytosis com- 
bined with proper bacterial cultures 
and antibiotic sensitivity tests. So-called 
"sinus congestion” or post-nasal drip 
can hardly be regarded as clinical indi- 
cators of a complicating bacterial sinus- 
itis, but more serious clinical manifes- 
tations such as purulent discharge com- 
ing from the ostia of the involved 
sinuses, pain and tenderness on pres- 
sure over affected sinuses, anosmia, 
vertigo, toothache, etc. associated with 
fever and malaise require a white blood 
count and bacterial cultures. 

Dr. Sackler concluded his Nov. 19 
article as follows: 

"Until we hear from you , out there, 
may I clow with a heartfelt observa- 
tion: What's good enough for thi 
President of the United States 1* 
good enough for our patients, the 
citizens of the United States." 

In my judgment the data that 1 haw 
referred to and summarized here pro* 
vide answers u> the questions posed by 

Dr. Louis L^agna and indicate (halite 

way antibiotics are currently used in 
apute respiratory illness by many phy- 
sician? i* good enough for either 
the President or the citizens of the 
United States, 


Mtdlcel Trlbunt Rsport 

CniCAGO-Thc safely and diagnostic ac- i 
curacy of computerized tomography 
(Cl 1 ) make this scan "the radiologic 
procedure of choice" for initial evalua- 
tion of patients with seizure disorders, 
investigators from Hahnemann Medi- 
cal College and Hospital reported here. 

Studies of 464 patients with a his- 
tory of seizures demonstrated that 30% 
had abnormal CT scans, Dr. Patricia 
Laffey told the Radiological Society of 
North America. 

As could be expected, the 66 pa- 
tients showing focal abnormality on 
clinical examination had a higKoverall 
incidence of CT abnormaUiy-63.6%, 
with a 24% incidence of tumor. 

Dr Laffey emphasized, however, 
th at 96 ofthe 398 patients who were 

otherwise asymptomatic also had ab- 
normal scans, with a 3.5% incidence 

01 Generalized atrophy proved to be 
the ^Jst common abnormabty do- 
^in 60 of the 138 patiepls with: 

’ I cr scans. Next in frequency r 
8b ^morfcS in 22 members of 
this group. A diagnosis of porepcephaJy 
wS reached in 12 patients and infmrq- 

“ ^ observed in the same number, 

patients according jo:, 
made it ctear that the incidence In 
*es with Increasing 

aboorm w jth seizure, Dr. 

yffiof 398 considered normal on 
fflVxamln^m. (he percentage 
CT scan rose from about 


5% in those under the age of 20 to 
twice that level among young adults 
(aged 21-30), ond to 63% in patients 
aged 50 or older. 

Citing the advantages of computer- 
ized tomography in evaluating the pa- 
tient with seizures, Dr. Laffey pointed 
out lhat the technique has a diagnostic 
error rate of only 3 to 4%, and can be 
performed on an outpatient basis with 
consequent savings in cost. ■ 

The safety of CT scannlng.is another 
-and major-advantage, in her opinion, 
since the examination is noninvasive 
and thus entails no hazard to patiente. 

Coauthors included Drs. Carlos F. 
Gonzalez, Marvin E. Haskin, J. George 
Teplick, and Bruce M. Bogdanoff. 
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Bactrim DS 

Each tablet contains 160 mg trimethoprim and 800 mg sulfamethoxazole. 

double strength tablets 


Just 1 tablet hid. 
for better patient compliance 

For chronic or frequently recurrent urinary tract infection. 
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Just 1 tablet hi.d. 

When the patient with chronic 
or frequently recurrent urinary 
tract Infection fails to comply with 
therapy, persistent bacteriuria or 
relapse may occur. Single tablet 
b.i.d. dosage makes compliance 
easier. 


Same efficacy with 
half the number 
of tablets 

Studies have established bio- 
equivalency of Bactrim DS double 
strength tablets with the Bactrim 
single strength tablets. 


Greater economy 
for patients 

Fewer tablets per day offer aiffi- 
ciont medication for the full cours 
of therapy at a lower cost to the 
patient. 
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Before prescribing, please consult complete product Infor- 
mation, a summary of which follows: 

Indications: Chronic urinary tract Infections evidenced by 
persistent bacteriuria (symptomatic or asymptomatic), fre- 
quently recurrent Infections (relapse or reinfection), or In- 
fections associated with urinary tract complications, such 
as obstruction. Primarily for cystitis, pyelonephritis or pye- 
litis due to susceptible strains of E. coll, K/ebslella-Eniero- 
teeter, Proteus mlrabills, Proteus vulgaris and Proteus 
morgant!. 

Increasing- frequency of resistant organisms 
limits the usefulness of antibacterials, especially |n these 
urinary tract Infections. 

The recommended quantitative disc susceptibility method 
(Federal Register, 37:20527-20529, 1972> may be to 
estimate bacterial susceptibility to Bactrim. A laboratory 
report of “Susceptible to trimethoprim-sulfamethoxazole" 
Indicates an Infection likely to respond to Bactrim theraov 

L f „t f 2 Ct ! 0n , ,s J; on ? riad ,tP V 16 urlne - “Intermediate suscepti- 
bility" also Indicates a likely response. "Resistant" Indicates 
that response Is unlikely. • 

Contraindications: Hypersensitivity to trimethoprim or sul- 
fonamides; pregnancy; nursing mothers. 

Warnings: Deaths from hypersensitivity reactions agranu- 
locytosis, aplastic anemia and other blood dyscraslas have 
been associated with sulfonamides. Experience with trl 
methoprim is much more limited but occasional Interfer 
ence with hematopoiesis has been reported as well as an In 
: creased Incidence of thrombopenla with purpura In eldariv 
patients on certain diuretics, primarily. .thiazides. Sore 
throat, fever, partor, purpura or Jaundice (ray be early eigne 
Of serious blood disorders.. Frequent CBCs ■ are ' recom- 
mended; therapy should be discontinued If a slgnlflcantw 
reduced count of any formed blood element is noted Data 
are Insufficient to recommend use in Infants and children 
underlie ■ ■ 

Precautions: Use cautloMsIy In patients with Impaired renal 
. or hepatlc function, possible folate deficiency, severe allercv 
or bronchial asthma. In patients with glucosB-B^osohata 
dehydrogenase deficiency; hemolysis, frequently dose-rei 
iated, mpy occur. During therapy, maintain adequate fluid 
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Intate and perform frequent urinalyses, with careful micro- 
scopic exam nation and renal function tests, particularly 
where there Is Impaired renal function. r y 

Adverse Reactions: All major reactions to sulfonamides 
and trimethoprim are included, even If not reported whh 
Bactrim. Blood dyscraslas: Agranulocytosis, aptestte anemia 
megaloblastic anemia, thrombopenla, leukopenia hemolytic 
anemia, purpura, hypoprothromblnemla aivd melhemog o 
blnemla. Allergic reactions: erythema multiforme StSl 
Johnson syndrome, generalized skin eruptions eoldarmfll 
necrolysis, urticaria, serum sickness, pruSs exfollX* 
dermatitis, anaphylactoid reactions, perlorblla?^^ cnn 
Junctlval and scleral Injection, photOMmSon 
and allergic myocarditis. Gastra/nresi™ 
sltls, stomatitis, nausea, emesis, abdm h J~ 

tltls, diarrhea and pancreatitis. CNS reacItons^HMrf^E 0 " 
peripheral neuritis, mental depresslon^Mdms * ai da 
hallucinations, tinnitus, vertigo, Insomnia, apathy Sltlauo 
muscle weakness and nervousness. MIxellar^L rl^' 
tlons: Drug fever, chills, toxic nephrosls wfto Sri/^H 
anuria, periarteritis nodosa and L E. Dherw^n™ r? a ,2 
certain chemical similarities to Some 
(acetazolamlde, thiazides) and S h £T5 dlure,i . cs 
sulfonamides have caused rare InstancH^S? ®S*. nt8 * 
tlon, diuresis and hypoglycemia Iri patients- cros!5L«il? l iF' 
with these agents may exist. In rats loiw.tarmjh^ 808 v ) ty 
sulfonamides has produced thyroid r3gnancl^ Py wlUl 
Dosage: Not recommended for children „nw.. i ■ 
adult dosage: 1 D$ tablet (double ^ 

gle strength) or 4 teasp. (20 ml) b.lTmd-H^ (8, "‘ 

For patients with renal Impairme nt: ■ ’ 

CJeara^lm^mln) DoSS^^~" ' ' 
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Supplied: Double Slrnnglli (OS) lablets, each cojWj 
1G0 mg trimethoprim and 800 mg sulfamethoxazow, ■ 
lies ol 100; ThI E-Onii. 1 * packages of 100. IWjtota, 
tnining flO mg Irlmnlhnjirlm and 400 mg sulfaiwtf®® 
-bottles of 100 and OOO; Tel-E-Dosf packagM wjw- 
Proscription Pak*. of 40, available singly and In WP 
Oral suspension, conlalnlng In each 
equivalent of 40 mg Irlmelhoprim and 200 mgw ( 
azole; fruit-llcorlco flavored-bollles of 16 oz(i P 


Bactrim' DS 

double strength tabled 

(1 60 mg trimethoprim and 800 mg sulfan^^® 0 

For chronic cystitis and,, 
pyetonephritis evidencea ; 
persistent bacteriuria ana a 
to susceptible organ 13118 
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Janeway Answers Questions 


Out' of ihi' nation's leading economic consul (ants, Eliot June way. regularly 
answers questions raised by Medical Trihu n i- readers in his weekly column . 


A financial writer I sometimes rend 
said that interest rates have to be high p 
during inflationary times. But you have v 
Hid, “A period marked by a higher U 
rate of inflation, reflected in high inter- 5 
est rates, is no time to hold long term r 
bonds.’ I feel you’re disproven by the a 
drop in interest rates despite inflation. »i 

Am I wrong? , , a _ ! 

Suburban Long Island M.D. I 

s 

Yes, you are. The drop in interest 1 
rates coincided with the spate of pub- 4 
licity about inflation slowing down. « 
This publicity has now been proven 
wrong. The bond market always runs 
on a short fuse. I expect interest rates 
to rise again. < 

If I buy a tax-free municipal bond 
with the same interest rate as a corpo- 
rate bond, should I place it in my 
Keogh retirement shelter? 

Chicago Surgeon 

There’s no need to waste tax-shel- 
tered income by putting it in tax shcl- 
ters-and no point in trying. 

My wife and brotlicr-in-law are 
really uptight about our economic sys- 
tem, government, etc. In 1974 they 
took off over silver, after Harry llrownc 
published his book, and so scared me 
nbont everything on paper-including 
paper money— that I jumped In and 
bought sliver because the dollar was 
falling. I had a 3 to 1 margin. Then last 
Inly silver slumped and I gave up half 
my silver to meet the margin call. But 
right now I’m sitting still and paying 
$140 a month In interest and charges 
to hold onto a so-called precious metal 
that certainly seems to be a dead-end or 
worse, Should I just admit my foolish- 
ness, take my loss and get out? 

, Florida Urologist 

Absolutely. 

My wife and I have $25,000 in tilil- 
■ «y stocks paying about 12%, $11,000 
® certificates of deposit at 7%, and 
“000 in a savings bank. I'd like to 
■flofn to a small town and go Into- 
general practice, even though it -would 
a financial sacrifice. But with the 
jnoney that's available now, should we 
“y riiore stocks, more CDs, or keep 
^rythlng as liquid as a Treasury blit? 

San Francisco Internist ' 

nr 5?P everything as liquid as a Trewr 
bill in spite of current loss of in- 


1 am soon to retire from general 
practice, nge 65. I have $1 20,(100 In- ; 
vested in Treasury notes mu! AAA ; 
long-term corporate bonds. I also have ] 
$15,001) in ii savings account and will 
receive $9,600 from Social Security 
and my Keogh plan, giving me a total 
income of about $20,000. 1 have been 
thinking of buying n retirement home, 
hut the one I want costs $40,000. As I 
see it, I’d make a $10,000 down pay- 
ment. Is my income going 1» he suffi- 
cient? Should 1 figure »» doing some 
consultations? 

Tired M.l)., Western Pa. 

Never figure your income will Ik 
adequate. By all means, keep your hand 
in and charge for tlw wink. 

I am age 41, have been Incorporated 
for one year, and have accumulated 
about $15,000 in corporate bonds puy- 
lug about 9».*j , Tr In my pension and 
profit .sharing plan. Should I continue 
to buy these bonds or hire an Inresl- 
uieut managing linn? 

Kansas M.l). 

As long us you're going fin huiuK 
why settle for a mere V'-i ' *• “lie? Al 
your age, in your income hrai kct. you 
can alFord some risk. If. for example, 
you were to accumulate utility pre- 
ferred slocks yielding over 11 H iW 
would be running no risk of default 
and you could honk on a profit some- 
time during your likely working career. 

With $15,000 in your fund, you ^ 
not begin to have enough to afford an 
investment managing firm. 

i 


Your letter does not indicate whether 
you own insurance. Your wife is 
younger than you arc and would be ex- 
posed to market losses in the event she 
survived you during any interim period 
of market setback. With your cash and 
portfolio reserves, you could afford ei- 
ther to go for more income than bonds 
could pay you by switching to utility 
preferred slocks or to tax exempts. 

Hnvc you given thought to taking 
profits in your stock portfolio? Doing 
so would take the risk out of owning 
high yielding bonds or preferreds. You 
could use future losses from them to 
offset profits on your slocks, menn- 
wliile increasing your income. 

Having purchased a considerable 
sum of N.Y. Stale Bond Anticipation 
Holes maturing June 15, 1976, 1 nm 
quite concerned about their safely espe- 
cially as I had planned to use them Eor 
estate taxes for my mother-in-law who 
is terminally III and given three months 
(n a yenr to live. 

Shall I sell now— mid what loss would 
he luciirred-or should I ride It out? 

Concerned Pcdlnlrlcion 

I am sorry for your sake you took so 
| ting to ask me about your New York 


State Bond Anticipation Notes. I’ve 
been warning about them for many 
months. The decision to sell is easier 
than finding a buyer for anything with 
New York State’s name on it. I do not 
regard them as businessmen’s risks, 
and think yon will be well out of them. 

r- 

What would yon advise one with a' 
pacemaker, age 61, who is still practic- 
ing but thinking of retirement because 
of disability to do with his money? Tin 
already in a growth fund and an income 
fund. If I shouldn’t continue to prac- 
tice, whnl investment media would you 
recommend? 

South Carolina M.D. 

Growth funds would not be appro- 
priate for you in your circumstances, 
even if they were still doing well. If you 
do opt for retirement, you will wont to 
maximize income. Meanwhile, liqui- 
date your growth funds. 


Ask Janeway , 

Send vottr questions on finances, in- 
vestments, taxes to J oneway, Medical 
Triiiune. 880 Third Avenue, New 
York, N. Y. 10022. 


Family Practice Center at Pownstate 


In your column of November 5lh, 
you advise the Medical Couple a galas! 
investing In utility bonds and loug tc«* 
Treasury 1 bonds. Would you give the 
.same advice to one who h already *** 
tired for more than a year? I'm 
years old and my wife I* 77. 

My bonds, mostly double and tripw 
A, consist of $50,000 short term aad 
$86,000 long term. I also have ekovt 
$100,000 in Mock*, mod of wtfdi 
are 10 to 20 yeara old, and an 
amount In cash. 

Boston M.D. 

The older im investor h, and- the k^ s 
the life expectancy, the greater the in- 
centive to concentrate on maximionp 
current income and to Ignore ihe po* 
sibility of inteript paper losses on fixed 
income securities during the next tc* 
years. 
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Medical Tribune 


Scan Pioneer Followed American Tradition 


Continued fi om page 4 I 
' hardware model of the cranium and 
cranial cavity. A collimated narrow 
beam oF gamma rays was passed 
through the model to a detector. The 
cross-sectional plane was examined 
by spinning both the gamma ray source 
and detector about an axis of rotation 
which intersected the narrow beam. 

Moving Intersection Point 

^ The intersection point was moved 
along a line within the plane being 
examined. The material at the inter- 
section contributed a constant or DC 
component to the absorption of the 
beam while all other material in the 
plane (but not at this intersection) was 
only intermittently exposed to the beam. 
This caused the intersection material to 
be heavily weighted in its effect on ab- 
sorption of the beam as compared to 
ail other regions in "the plane being 
swept. As the intersection region 
moved along a line within the place, 
^changes in density would modulate the 
intersection DC component at frequen- 
cies below any modulation due to 
discontinuities elsewhere in the same 
plane. The count-rate of the emerging 
gamma beam could then be analyzed. 
In this way, a series of points in the 
plane could be isolated, examined and 
displayed independently of all other 
points in the plane. 

However, because moving both the 
gamma ray emitter and its detector was 
cumbersome, Dr. Oldendorf decided to 
build a new apparatus in which the 
beam would be kept stationary. He 
made a phantom “skull” by driving 
about 40 iron nails in two irregular 
concentric rings in a block of plastic. 
Then he drove two nails— one iron, the 
other aluminum— into the center of 
these rings— symbolically representing 
the lesion within the cranial cavity. He 
wanted to determine if this simulated 
intracranial detail could be demon- 
strated within the surrounding skull. 

The “skull” was then placed on a 
turntable. This permitted rotation of 
the “skull”— and the passing of a single 
line of gamma ray photons through the 
outer iron and aluminum nails. Thus 
-tjieir positions and relative densities 
could be displayed (see diagram). 

Problem of Tissues 

At the time, Dr. Oldendorf secured 
tracings that clearly indicated the in- 
. ner and outer rings as well as the inner 
"cavity” nails. However, as he was well 
aware, it was one thing to secure such, 
a display of large density differences, 

. with an iron nail and an aluminum onej 
and quite another to gain similar results 
with living tissues. As he put it, “There 
was no assurance- that the very, slight 
^differences existing within living struc- 
tures would be visible. The ability tq , 
detect slight differences, in density is 
determined by statistical fluctuations 
due to. the finite number of photons 
- that- can be generated and passed 
through human tissues.” 

Whether this was practical was dif- 
ficult ip tell. "To obtain clinically use- 
ful information Could Well have reri 
quired a megawatt of power dissipa-: 
tion to produce! the x-rays, scan tittiei 
of hours per section, and a destructive 
level of tissue irradiation.” Dr. Qldei)-: -, 
jgorf told the audience at Cornell. . : , 
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The basfc principle of transmission scanning tomography, as formulated by 
Dr. Oldendorf in 1961, is illustrated. A plane through the head was “swept out” 
by a moving high-energy photon source and mechanically coupled detector. 
The axis of rotation intersected the beam’s path. This intersection point was 
moved through the plnne and the absorption of the beam by (he materinl occu- 
pying this point was electronically isolated from other points in the plane. 


However, none of these questions 
ever came up because the five major 
x-ray firms he approached held that 
“no viable market could exist for such 
a complex device which did nothing 
but produce a cross-section of the head. 
Therefore, any discussion of its tech- 
nical feasibility was superfluous.” 

Abandonment of Work 

Dr. Oldendorf did patent his device 
but by 1963, after a few more discour- 
aging meetings with clinical groups in- 
terested in scanning, he stopped work 
and abandoned his efforts to gain sup- 
port for a clinical apparatus. , 
Meanwhile, working quite indepen- 
dently, . Godfrey Hounsfield of EMI, 
Ltd,, “developed a method for produc- 
ing radiographic transmission section 
scans having a number of features in 
common with my earlier method,” Dr. 
Oldendorf said. In the EMI apparatus, 
all of the points in the plane of interest 
were examined by a collimated narrow 
beam of photons using a combination 
or linear and rotary motions. 

But Hounsfield utilized a more ad- 
vanced method of computerization and 
he Was able to demonstrate that “a 
reasonably sized x-ray source” could 
produce the needed photons, resulting 
in, a tissue exposure approximating 
‘hat produced by a single shadow radi- 
ograph of the head.” 

Even though the cost of the appa- 
ratus is $400,000, “the EMI scanner, 
like all good products, sells itself," Dr. 
Oldendorf. pointed out, rebutting the 
idea that there .was “qo market” for 
such an instrument, “Hospitals have 
Willingly paid the price because the 
chnichl information the device provides 
is so great arid this information is ob- 
tained atraumatically.” 

w Appl lent Ion t In Soft .Tissue C 

Oldendorf concluded by point- 
ing oiil that computerized scaiming 
tomography will greatly Advance physl- 
|iai# . ability; to J manage Ill patients. 
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Applications of the device arc being 
made in all areas where soft tissue has 
previously made it impossible to visu- 
alize lesions. “It should produce re- 
sults as revolutionary as were those in 
the brain,” said Dr. Oldendorf. “Many 
of the answers to questions about the 
characteristics of diseased tissues which 
physicians previously found only ul 
the autopsy table can now be obtained 
in the patient while still alive.” 

Dr. Oldendorf told Medical Trib- 
unk that he expects neurology and ra- 
diology to be influenced grenlly by these 
new applications of computerized scan- 
ning tomography. 

Lung Lesions Laid 
To Asbestos Fibers 
Borne by Air 

Continued from page 1 
Asbestos is not easily degraded, 
Onr? lts Pop^aTity in industrial use. 

the environment, the fibers 
r f® ain ' The cumulative envi- 
ronmental burden is estimated to be 
about 2.5 million tons a year. 

H ^ ere P icked ”P among 

P 6 ? 0110 ® 1 receiving periodic 
physical examinations. None were shin- 

the « 

scientiflcexhibjt aUhempp^*’ ^*9*® 
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A Bad Year SO Years Agg 

In n-lcbriiiing the awarding of j, 
n<iIk 'I prizes to Drs. HowsH ■Sr 

Oi.vid lliilliim.re and RcmoD*? 
the British magazine Nm sS 
went buck and looked up wheat 
pn/L-s SO years ngo. And it turned tn 
tlmt nobody did. As the Atm S*nta 
put it. “1925 was n bri 
biology. ...” 

Football Positions Defined 

From Dr. H. B. Grainger, of Tyler, 
Tex., the following: 

Corner Back: ncute kyphosis 
Split End: spina bifida 
Running Back: dorsal hyperhydrosls 
Tight End: fissure in ano 
Tailback: coccyx 
Wide Receiver: steatopygous recep- 
tionist. 

Anyone for 
Massage Defining? 

Dr. Milton H. Erickson, now o! 
Phoenix, Ariz., who has been practic- 
ing psychiatry u long time, has tor- 
wnrded a postcard from a former pa- 
tient [name deleted]. It reads: 

“Dr. Erickson: I was desperate for 
someone to tnlk to n few days ago (by 
the way the only renson I am unhappy 
is that I need someone to talk to. It Is 
not because I don’t have a job. I have 
had the same job for n year now) that 
I went to a massage parlor and paid to 
talk m one of the girls. She explained 
to me in very simple terms why I don't 
have n girl friend. I scare them away 
by asking too much from them and I 
don't show them affection properly. 
Why couldn't you hove told me tins 
when 1 was seeing Gladys [fal» nane 
inserted] years ngo. I need a smart 
girl. [Signed]. 

Writes Dr. Erickson: “After4oyears 
I have discovered n major deflew 
in my psychiatric armamentarium- 
does not comfort me that this P allW 
has found the snme deficiency in many 
of my Phoenician colleagues. I do em- 
phasize that the present campaign / 
the police against massage paw) 
does not signify a conspiracy oeiwe^ 
psychiatrists and the police* . 

"Parlours may b* spelled es 
but as yet there has been no ele 
niiion of massage. ^ 

“Struggling lo ltcep up ■» 
advances.” 

~~ Clinical Cllchi 
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Method Achieves 
Bladder Control 
In Spinal Injured 

^Saattag simultaneously. The CS 
had a total duration of three seconds 
ihe last two and one-half seconds of 
which was paired with the UC5>. 

Dr. Ince pointed out that pnor to 
both UCS stimulation alone and ULb- 
r S pairing, the CS alone was applied 
during two sessions of 15 trials each 
“in order to establish the neutrality or 
the CS .” 

Effect After Pairing 

In the penultimate phase of the 
study, CS trials were conducted in 
order to determine the effect of the 
CS, after pairing, on the voiding re- 
sponse. In the final phase, once the CS 
had been established as an effective 
stimulus for eliciting urination “a shap- 
ing procedure” was carried out, ac- 
cording to Dr. Ince. 

“At first, th subjects pushed up from 
their wheelchair scat fully, arms ex- 
tended. Then gradually, they pushed up 
less and less, during each session, until 
finally, they were seated during stimu- 
lation. In addition several trials were 
conducted where the subjects sat on n 
bedpan or a toilet while receiving the 
CS. Once the subjects were voiding 
• while seated, they administered the CS 
to themselves. Each subject self-admin- 
istered the CS o*n all trials for five ses- 
sions. Self-administration of the CS 
was also performed when they were 
on the bedpan or toilet,” he said. 

Results in one subject showed that 
“flic percent of successful responses 
elicited by the CS alone remnined the 
same (71%) as that of the UCS und 
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In cerebral and peripheral ischemia associated with arterial spasm 
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In cerebral ischemia: 

direct vasodilation of cerebral vessels; 
virtually no CNS effect; rare Incidence of 
side effects permits long-term use 

In peripheral vascular disorders: 

relaxes smooth muscles of larger blood 
vessels by direct effect unrelated to muscle 
innervation 


For additional product Information and professional 
satfiplos. write on your letterhead to 

K Professional Service Department 
KENWOOD LABORATORIES, INC. 

Now Rochelle, New York 1GB01 




pairing .sessions. This Indicates Ihnl Ihe 
CS, it previously established neutral 
.stimulus, was now eliciting voiding re* 
sponscs n( about the same rote ns the 
UCS,” the Investigator reported. Dur- 
ing the slinplng procedure, n response 
mte of 38% was achieved in that 
patient. 

UCS successfully elicited a voiding 
response in (he other subject, during 
catheter drainage, 65% of the time, 
and in puiicd trials 70*11- of the lime. 
In CS atone trials, an "extremely suc- 
cessful rule of responding (H5%) was 


elicited by the previous neutral CS,” 
Dr. Incc reported. After the catheter 
wns replaced with a condom drainage 
device and the CS alone was applied, 
no voiding response wns obtained and 
the entire experimental procedure was 
replicated with patient on condom 
drainage, whereupon basically similar 
results were obtained as in the other 
subject. 

“A feature of all conditioning tech- 
niques,” Dr. Ince cautioned in discuss- 
ing the results, “is the process of ex- 
tinction. In the case of classical condi- 
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Indications: For the relief of cerebral 
and peripheral ischemia associated 
with arterial spasm. 

Contraindications: The use. of el ha- 
ve rlne hydrochloride Is contraindi- 
cated in the presence of complete 
atrioventricular dissociation. 
Precautions: Use with caution In pa- 
tients with glaucoma. Hepatic hyper- 
sensitivity has been reported with 
gastrointestinal symptoms, Jaundice, 
eoalnophilla and altered liver func- 
tion tests. Discontinue drug If these 
occur. 

The safety of ethaverlne hydrochloride 
during pregnancy or lactation has not 
been established; therefore It should 
not be used In pregnant women or In 
women of childbearing age unless, In 
the judgment of the physician. Its use 
Is deemed essential to the welfare of 
the patient. 

Adverse Reactions: Although occur- 
ring rarely, the reported side effects 
of ethaverlne Include nausea, abdomi- 
nal distress, hypotension, anorexia, 
constipation or diarrhea, skin rash, 
malaise, drowsiness, vertigo, sweat- 
ing, and headache. 

Dosage and Administration: One cap- 
sule three times a day. 

How Supplied: 100 mg capsules In 
bottles of 50 and 500. 


tioning, which was employed in the 
present investigation, extinction, or 
the gradual decline of responding, oc- 
curs when the CS no longer is paired 
with the UCS for a period of time. 

Extinction Uncertain 
“Both subjects in the present study, 0 
he continued, “were discharged froth 
the hospital before extinction would 
ordinarily begin. Whether or not ex- 
tinction would have occurred had the 
experiment continued for a longer pe- 
riod of time Is uncertain because of the 
uniqueness of conditioning spinal man. 

“For the same reason, the final goal 
of the study-independent bladder 
■ functioning— could nol be allcmplcd. 
However this research is ongoing,” 
Commenting on the theoretical im- 
plications of his work, Dr. Ince said, 
“it is of significance that conditioning 
was achieved in the absence of brink! 
regulation. It is the first such instance 
involving human subjects. Until this 
time, cognition had been considered es- 
sential for any conditioning to take, 
place. However, since both subjects 
had a complete transsection of the 
cord, cognition is ruled out as an inter- 
vening variable. 

Reflex Are Involved 

“Precisely which physiological re- 
sponses were conditioned is difficult 
to determine from the data. It is dor 
impression, gained from ‘Ms study and 
present research, that it is the reflex 
arc in the sacral portion of the spinal 
cord which is involved with micturition 
which is the dependent variable. Since 
the CS does not produce abdominal 
contractions while eliciting the CR, it 
Is most likely not abdominal muscula- 
ture nor its consequent effects on in- 
travesical pressure which are respond- 
ing. It Is also unlikely that- the sphim> 
iers are functioning independently in 
response to stimulation. Further re- 
search is being directed at this ques- 
tion, ” he stated. 
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Padding, Prompt Care, Rest 
Averts Myositis Ossificans 
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Medical Tribune Report 

Ann Arbor— M yositis ossificans or lo- 
calized non- malignant hetero topic bone 
lesion, one of the more disabling con- 
ditions facing the athlete, can be pre- 
vented by adequate padding, prompt 
treatment of contusions and total inac- 
tivity, according to a Cleveland ortho- 
pedic surgeon. 

“The best treatment is prevention," 
Dr. H. Royer Collins told a symposium 
on the knee in sports sponsored by the 
American Academy of Orthopaedic 
Surgeons and held at the University of 
Michigan. Dr. Collins is head of the 
section on sports medicine at the Cleve- 
land Clinic Foundation in Ohio. 

Two to four days of rest, with or 

Seminal Sperm Marker 
Gives Clues in Rape Cases 

Continued jrom page 3 

The genetic differences found in tho 
sperm of the 55 donors were based on 
variations in the patterns of another 
enzyme, diaphorase, which also dif- 
fet^d from patterns of the same en- 
zyme found elsewhere in the body. 
Two of tiie enzyme patterns are shared 
by something less than half of the 55 . 
sperm donors, with seven showing the 
third variation. 

Although the sample was too small 
to extrapolate the findings to the entire 
population. Dr. Sensabaugh believes 
that it would be very useful if prosecu- 
tors could show the racial identity of a 
rapist based on immunochemical char- 
acteristics in the sperm. 

In addition, the Berkeley scientists 
htte extended their genetic profile to 
include other substances which are not 
found in the sperm or semen alone, but : 
Which alsd vary in the sperm and other > 
tissue of different individuals. These bit • 
elude 'esejase D, amylase, glutathione 
reductase, and thirteen others. Five of 
the genetic markers are found in' the 
seminal plasma; ' seven in sperm and 1 
three areiound in both sperm and sem- 
Inal plasma . Taken together, the Berko- - ; j 
ley findings suggest that it- is nowpos- 
sible to distinguish semen samples from ’j 
two individuals with a probability of J 
abfjmt 95%, Dr. Serisabaugh said.; \ ;i| 


without immobilization, immediately 
after the injury, along with ice and com- 
pression is recommended therapy. 

"This means that in direct opposition 
to the beliefs of many people, ‘charlie- 
hoises’ should not be run out," declared 
Dr. Collins. “They should be rested aud 
allowed to resolve spontaneously. 

“Passive physical therapy » the 
greatest single taboo stressed in pre- 
venting myositis ossificans traumatica. 
Massaging, rubbing, or any passive 
range of motion exercises should not 
be allowed. Passive exercise delays 
maturation and probably contributes 
to a larger lesion." 

Myositis ossificans can occur in al- 
most any muscle or muscle group In 
the body although most commonly it 
appears in the quadriceps muscle of the 
thigh or the brachialis of the arm. "This 
ectopic bone formation most often re- 
sults from direct, trauma in which the 
muscle and the connective tissues have 
been abruptly compressed against the 
bone, or in which tendons or fascia 
have been avulsed from their bony at- 
tachments," said Dr. Collins. 

Secondary injury to soft tissue oc- 
curring as a complication of hip dislo- 
cation or any fracture needing multiple 
attempts at reduction, has also been as- 
sociated with myositis ossificans, he 
added. 


... 




Nltisols Replaced 

“One important point to realize Is 
that the tissue that becomes bone is 
not the bruised muscle itself," Dr. Col- 
ons stressed, “The new bone Is formed 

t prim ! ti ' ,e conne ctive tissue and 
pluripotential mesenchymal cells. The 
injured muscle is replaced, not* trans- 
formed." : 

Clinically the- athlete presents with 
’pain, swelling and limitation of motion. 
/“Ore Js usually a history of a direct 
blow to the area. A palpable mass may 
be detected several days later. Asso- 
ciated knee injury and; bleeding at the 
contusipn site should be . ruled out as 
■.causes of ; swelling, Dr, Collins said, 
j • X^ray evidence, of myositis ossificans 
shows^p two 1 1 d four weeks after in- 
_ e n,ass either dissolves, de- 
pending on its size and location, or 
gtadually progr^^, to; hetero- 


periMteumSr^ t h ° W pcrlos<e113 ‘IP* ol myosHh ossificans, In whkh 

periosteal ncJh^ ** fr011 ! lhc bonc l,ur,n « lrnumn - Kvldcnce of lanilnnlloi 
periosteal new bone may simulate a primary o^eou, malignancy. 

° Smdicjr • ■ fibruus tissue and bone in myositis 

usually develoo? fn mj,0sit,s . oss 'licans silicans; and the benign process c 

=r??tt , =ats sr* - * 

Collins Patients in this group are un- 

90degrees iniured ka<!e " 10re lhan Hy.luronldase UMd 

The three tun.. In addition to complete rest, Ifl 1 

-parosteal iS.^.T ? ltlS05Sllic ° ns "’"'dase by direct injection has i 

-are WhSSSth^SST^ becn used in '*“"1* ‘' But ^ 
Parosteal, the most 0)1™.. °'*'''^''' enough data available to draw any ■ 

a lesion iearora^suK^ COnclusion ' "* aniin 8 ^ 

long bone and showa up on X * lr aa*incnt," said Dr. Collins, 
to three weeks alter the^njure saW Dr° “ Whcn m > rosi,i ‘ 05sifica, “ '"Ct 

Collins. injury, said Dr. has already developed." he conbM 

Myositis ossificans is sometimes con. "‘watment is the restoration of mo 
fused with sarcoma, Dr. Collins noted" and s l ren 8 , b with protection of th 
n penosteal myositis ossificans the of ossification with specially made 
periosteum separates from the ’bone 8 Iass pads.” . 

evidence oMi ' I ? oent 8 eno 8rams show Surgery to remove the . 

ot ^osteal be performed when the w* 

mary dstJu. extremely large and in a 
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Injectable Contraceptive May Be Marketed 

t 111 J I \^A 1 Continued from ptigc .1 enreinoma in situ among medroxypro- In its recommendation to allow 

I ...I Ul’n l'lHlIllllin lli»Klnmnri npAlnln nenre lunu Hiip nmnnD 


Continued from piigt' J 
normal cancer rales Hep. l-maiinin 
» had cited, and imolhe, |«vsci.lcd by a 

ilnntll & Company. scicnlisl fnun the llpjnlin ( iinipiiiiy, 

New York Wine Merchants J (he j nig ' s manufaclurcv. 

Mr. l .itt said tlini diitu fnnn tin.- Na- 

liiinal Cancer lnstilnte\ Hiir.l e|mleiai- 
Cha^lpa5 ne • nlogic survey were adjusted to a group 

rpu- Winp fnr of 2, l J0K women who had been inking 

1 UU VV111C mcdroxyprogesteioiie aeelale and thal 

eumulalive rates ol eeivieal eaivinonm 
V^eiCULaLlU |n s|lu wclc ,| U .„ calculated ihnuJjsh the 

Champagne and celebrations: the of 0X p ( ,smv. I lie major liml- 

iwo are inseparably linked. Champagne jn , his slm | y was th;,t the incidence 
itself is a kind of miracle. For centuries ^ ^ c;ilKV] . i IK rc:|S ed among ilw 

the producer of rather tart whitcjvtncs as [illK . wcm 0!li pm lieu- 


iidreds that were too light, the Climn- 
pagne region of France took ft new 
lease on life with the invention of the 
bottle cork. Now that sparkle that had 
appeared naturally with the renewal of 
fermentation in the Spring (after a long, 
cold winter had halted the initial fer- 
mentation) could be trapped and ex- 
panded upon. Many refinements fol- 
lowed, including the use of stronger 
bottles, the invention of the riddling 
rack to aid in the process of bringing 
ihe sediment to rest against the cork, 
and the process of disgorging to remove 
Ihe sediment with a minimal loss of 
wine. The result is true French cham- 
pagne as we know it today: distinctive, 
elegant, much imitated, never equalled 
or surpassed. 

The basic champagne on the retail 
shelves is non-vintage brut. This will be 
the driest champagne of the producer, 
blended from a combination of red and 
white grapes to conform to a tradition nl 
“house style." Vintage brut will be 
equally dry, but reflecting the quality of 
a particular harvest, it will often be a 
little more full-bodied nnd/or a liflR 
more elegant. Blanc de bltuic cham- 
pagne, increasingly popular, is made 
only of white grapes and is the lightest 
and most delicate Chnmpngnc. 

Paradoxical 'Extra-Dry' 

Extra-dry champagne belies Us ap- 
parent meaning by providing a hint of 
sweetness, while sec and daux, rarely 
seen in this country, are outright sweet. 
A<ue champagne is essentially brut non- 
vintage with a tinge oE pink— a festive 
touch. Finally, there are the prestige 
champagnes, led by the Dont Perignon 
of Moet or Chandon. Each company 
has one of these, and it represents the 
finest vintage brut available from their 
wine stocks: in short, the best. 

Many other sparkling wines are pro- 
duced in the world, and most of those 
which you will encounter on the retail 
shelf represent good value. I recom- 
mend especially the v/n mousseux 
(sparkling wines) produced elsewhere 
m France. Names to look for are Le 

Krt/er, and from the Loire Valley, 
Souvfl/ Brut, Blanc Foussy , and Spar - 

Vouvray. The sparkling wines of 
Germany, of which Henkell Tracken is 
. me most widely available, offer just a 
hjnt of sweetness. California and New 
champagnes are. increasingly 
W. Brands I would recommend are: 


of the cancer increased among ilw 
drug's users us lime went oil, particu- 
larly among whiles. 

The Upjohn representative concluded 
that the higher reported incidence of 


enreinoma in situ among medroxypro- 
gesterone acetate users was due, among 
other tilings, to the fact that they had 
more disease nl the time they entered 
the various studies. He also noted that 
such possible risk factors as age of first 
coitus among older patients, sexual his- 
tory, niul the effects of their socioeco- 
nomic status had not generally been 
taken into account. 

After various formal and informal 
meetings nl which it heard reports by 
scverul pathologists, the joint ad-hoc 
subcommittee concluded that because 
of inadequate data, it was impossible 
to determine whether medroxyproges- 
terone acetate use as an injectable con- 
traceptive can be related to the devel- 
opment of cervical neoplasia. 


In its recommendation to allow the 
limited nnd controlled marketing of the 
drug, therefore, it also suggested that 
more variables be included in research 
protocols and that pathology specimens 
be evaluated without foreknowledge of 
treatment. 

Two Eggs Per Day 

Medical Tribunr Report - 

Los Angeles-Two eggs a day prob- 
ably will not affect blood cholesterol 
levels in normal persons, according to 
Dr. Grant Slater of UCLA. Healthy 
male subjects showed no significant 
changes in blood cholesterol levels 
prior to or during a diet of two eggs per 
day in addition to usual intake. 




-- — -» *• nuuiw iw,uiiiiiwjhi are: 

wrhell, Komell, Gold Seal, and Great 
western. Finally, there are the Asil 
i»M W ^ and fochrlma Christie of 
y. These are dessert wines. All In aD. 


^ inese are dessert wines. All In all, 
!®y add a festive touch which no other 
'■^ ra 8® can match; a ipirade forever 








